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Version

Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to
the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides aready source for interested partiesto
locate basic PHA palicies, rules, and requirements concerning the PHA'’ s operations, programs, and services, and informs HUD, families served
by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.
Thisform alows eligible PHAs to make a streamlined annual Plan submission to HUD consistent with HUD’ s efforts to provide regulatory relief
to certain PHAs. Public reporting burden for this information collection is estimated to average 11.7 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. HUD may not collect thisinformation and respondents are not required to complete this form, unlessit displays a currently valid
OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development, Federal Housing Administration, is authorized to
solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at
Title 12, Code of Federal Regulations. Information in PHA plansis publicly available.

Vinton Metropolitan Housing Authority OHO7/8

Streamlined 5-Year Plan for Fiscal Years
2005 - 2009

Streamlined Annual Plan for Fiscal Y ear
2006

NOTE: ThisPHA Plan template (HUD-50075-SA) isto be completed in accordance with instructions
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 (HA), 2001-
4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue. Full reporting for
each component listed in the streamlined Annual Plan submitted with the 5-year plan isrequired.
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PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:

Streamlined Five-Year PHA Plan
Agency I dentification

PHA Name: Vinton Metropolitan Housing Authority

PHA Number: OHO078
PHA Fiscal Year Beginning: 10/01/2006

PHA Programs Administered:
[ ]Public Housing and Section 8  [X]Section 8Only [ |Public Housing Only

Number of public housing units: Number of S8 units: Number of public housing units:
Number of S8 units:

[ JPHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAS PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto Information

I nformation regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X]I  Main administrative office of the PHA

[] PHA devel opment management offices

[[]  PHA local offices

Display L ocations For PHA Plans and Supporting Documents
The PHA Plans and attachments (if any) are available for public inspection at: (select all that
apply)

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

Main administrative office of the local government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

N I ¢
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HA Code:

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA

[ ] PHA development management offices

] Other (list below)

Streamlined Five-Year PHA Plan

PHA FiscAL YEARS2005- 2009
[24 CFR Part 903.12]

A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income families
in the PHA’sjurisdiction. (select one of the choices below)

[] The mission of the PHA is the same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

X]  ThePHA’smissionis:

The mission of the Vinton Metropolitan Housing Authority isto assist the
very low income, extremely low income, and low income families of Vinton
County with decent, safe, and affor dable housing opportunities.

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those emphasized
in recent legislation. PHAs may select any of these goals and objectives as their own, or identify other goals and/or
objectives. Whether selecting the HUD-suggested objectives or their own, PHAs ARE STRONGL Y
ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN REACHING THEIR
OBJECTIVESOVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such as:
numbers of families served or PHAS scores achieved.) PHAs should identify these measures in the spaces to the
right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

X PHA Goal: Expand the supply of assisted housing

Objectives:

X Apply for additional rental vouchers:
-Apply for number of new vouchersif and when made available by HUD,
that the Housing Authority feelsiswithin it’s capacity to administrate.
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing opportunities:
Acquire or build units or devel opments
Other (list below)

RN
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X  PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
-Improve scoreto 90 or above
Increase customer satisfaction:
-Maintain standard performance level
Concentrate on efforts to improve specific management functions:
-Strive toaddress all SEM AP deficient indicatorswithin 1 year or in
accordance to atimeline specified in a Corrective Action Plan
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)

OO XX X

X]  PHA Goal: Increase assisted housing choices
Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords

-Conduct marketing effortsto attract new voucher landlords
- Continueto maintain potential landlord list

Increase voucher payment standards

-Review HUD increasesin payment standards and increase as necessary

Implement voucher homeownership program:

-Continue Voucher Homeowner ship Program

-Striveto add 5 new participants per year

Implement public housing or other homeownership programs:

Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

X

oo XX

HUD Strategic Goal: I mprove community quality of life and economic vitality

[] PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:
Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income devel opments:
Implement public housing security improvements:
Designate developments or buildings for particular resident groups (elderly,
persons with disabilities)
Other: (list below)

[ O O
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PHA Name:
HA Code:

5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20

HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand

individuals
X PHA Goa: Promote self-sufficiency and asset devel opment of assisted households
Objectives:
X Increase the number and percentage of employed persons in assisted families:
-Add working family preferenceto current waiting list preferencesduring
2005-2009
[] Provide or attract supportive services to improve assistance recipients
employability:
[] Provide or attract supportive services to increase independence for the elderly or
families with disabilities.
[[]  Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

X Undertake affirmative measures to ensure access to assisted housing regardless of
race, color, religion national origin, sex, familial status, and disability:
-Maintain existing relationships and encour age coor dination between Fair

Housing and Equal Opportunity Agencies

[] Undertake affirmative measures to provide a suitable living environment for
familiesliving in assisted housing, regardless of race, color, religion nationa
origin, sex, familial status, and disability:

[] Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required:

[]  Other: (list below)

Other PHA Goals and Objectives:. (list below)
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Streamlined Annual PHA Plan

PHA Fiscal Year 2006
[24 CFR Part 903.12(b)]

Table of Contents
Provide the following table of contents for the streamlined Annual Plan submitted with the Five-Y ear Plan, including
all streamlined plan components, and additional requirements, together with the list of supporting documents
available for public inspection.

A. ANNUAL STREAMLINED PHA PLAN COMPONENTS
X 1. Housing Needs 7
X] 2. Financia Resources 11
X 3. Policieson Eligibility, Selection and Admissions 16
X 4. Rent determination and policies 20
X 5. Homeownership 26
X 6. Civil Rights Certifications (included with PHA Certifications of Compliance) 27
X] 7. Additional Information 28
a. PHA Progress on Meeting 5-Y ear Mission and Goals
b. Criteriafor Substantial Deviations and Significant Amendments
c. Other Information Requested by HUD
i. Resident Advisory Board Membership and Consultation Process
ii. Resident Membership on the PHA Governing Board
iii. PHA Statement of Consistency with Consolidated Plan
iv. (Reserved)
X 8. Supporting Documents Available for Review 31
X 9. Other (Certifications) 93

B. SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE

Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related
Reqgulations. Board Resolution to Accompany the Sandard Annual, Sandard Five Year, and
Sreamlined Five-Year/Annual Plans;

Certification by Sate or Local Official of PHA Plan Consistency with Consolidated Plan.
For PHAs APPLYING FOR CAPITAL FUND PROGRAM (CFP) GRANTS:

Form HUD-50070, Certification for a Drug-Free Workplace;

Form HUD-50071, Certification of Payments to Influence Federal Transactions;

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

Executive Summary (optional)

This executive summary contains a brief overview of the PHA Plan being submitted by the
Vinton Metropolitan Housing Authority. The VMHA isa small Section 8 only Housing
Authority that administers 196 Housing Choice Vouchers. The VMHA also administrates
a Family Self Sufficiency Program, and a Homeowner ship Program.
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HA Code:

This plan will layout the needs of the VM HA, the goals of the VMHA, and the strategies
that the VM HA will implement in order meet those goals.

1. Statement of Housing Needs [24 CFR Part 903.12 (b), 903.7(a)]

A. Housing Needs of Families on the Public Housing and Section 8 Tenant- Based
Assistance Waiting Lists

State the housing needs of the families on the PHA’ s waiting list/s. Complete one table for each type of PHA-wide
waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional
public housing waiting lists at their option.

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)
X]  Section 8 tenant-based assistance
]l PublicHousing
[l Combined Section 8 and Public Housing
[ 1  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 116
Extremely low income 77
<=30% AMI
Very low income 34
(>30% but <=50% AMI)
Low income 5
(>50% but <80% AMI)
Families with children 77
Elderly families 3
Families with Disabilities 18
Race/ethnicity
Race/ethnicity
Race/ethnicity
Race/ethnicity
Characteristics by Bedroom
Size (Public Housing Only)
1BR 39
2BR 47
3BR 24
4BR 5
5BR 1
5+ BR
Isthe waiting list closed (select one)?[X] No [ ]| Yes
If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?
Xl No [] Yes
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B. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families on the PHA’s public
housing and Section 8 waiting listsIN THE UPCOM ING YEAR, and the Agency’s reasons for choosing this

strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within its

current resources by:
Select al that apply

[]

Employ effective maintenance and management policies to minimize the number of
public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed finance
devel opment

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment standards that will
enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by
the PHA, regardless of unit size required

Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration

Maintain or increase section 8 lease-up rates by effectively screening Section 8 applicants
to increase owner acceptance of program

Participate in the Consolidated Plan development process to ensure coordination with
broader community strategies

Other (list below)

X O XX X O oo

[]

Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

X Apply for additional section 8 units should they become available
Leverage affordable housing resources in the community through the creation of mixed -
finance housing
X Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
[[]  Other: (list below)
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Need: Specific Family Types: Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

[] Exceed HUD federa targeting requirements for families at or below 30% of AMI in
public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

XX X

Need: Specific Family Types: Familiesat or below 50% of median

Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select al that apply

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work

[]  Other: (list below)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

[[]  Seek designation of public housing for the elderly

X Apply for special-purpose vouchers targeted to the elderly, should they become available

[]  Other: (list below)
Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select al that apply

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

Apply for special-purpose vouchers targeted to families with disabilities, should they
become available

Affirmatively market to local non-profit agencies that assist families with disabilities
Other: (list below)

X X O
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Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

Strategy 1: Increase awareness of PHA resour ces among families of races and ethnicities

with disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs
[[]  Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

X Counsel section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations

[]  Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select all that influenced the PHA’ s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

N = =
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2. Statement of Financial Resour ces

[24 CFR Part 903.12 (b), 903.7 (c)]

List on the following table the financial resources that are anticipated to be available to the PHA for the support of
Federal public housing and tenant based Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for
those funds as one of the following categories: public housing operations, public housing capital improvements,
public housing safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8
supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants(FY 20 grants)

a) Public Housing Operating Fund

b) Public Housing Capital Fund

¢) HOPE VI Revitalization

d) HOPE VI Demolition

€) Annual Contributions for Section 8 Tenant- 667,656
Based Assistance

f) Resident Opportunity and Self-Sufficiency
Grants

g) Community Development Block Grant

h) HOME

Other Federal Grants (list below) 110,538

Homeowner ship/FSS Coordinators

2. Prior Year Federal Grants (unobligated
funds only) (list below)

3. Public Housing Dwelling Rental I ncome

4. Other income (list below)

4. Non-federal sources (list below)

Total resources 778,194

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]
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A. Public Housing
Exemptions: PHASs that do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all that apply)
[] When families are within a certain number of being offered a unit: (state number)

[] When families are within a certain time of being offered a unit: (state time)

[ ]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish eligibility for admission
to public housing (select all that apply)?

[]  Crimina or Drug-related activity

[ ] Renta history

[ ]  Housekeeping

[ ]  Other (describe)

c.[ ] Yes[ ] No: Doesthe PHA request criminal records from local law enforcement agencies
for screening purposes?

d.[ ] Yes[ ] No: Doesthe PHA request criminal records from State law enforcement agencies
for screening purposes?

e.[ ] Yes [ | No: Doesthe PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all
that apply)
Community-wide list
[]  Sub-jurisdictional lists
[ ]  Site-based waiting lists
[ ]  Other (describe)

b. Where may interested persons apply for admission to public housing?
[[]  PHA main administrative office

[] PHA development site management office
O] Other (list below)

c. Site-Based Waiting Lists-Previous Y ear

1. Hasthe PHA operated one or more site-based waiting listsin the previous year? If yes,
complete the following table; if not skip to d.
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Site-Based Waiting Lists
Development Datelnitiated | Initial mix of Racial, | Current mix of Per cent change
Infor mation: Ethnic or Disability Racial, Ethnic or between initial
(Name, number, Demogr aphics Disability and current mix
location) Demographics since of Racial, Ethnic,

Initiation of SBWL

or Disability
demographics

2. What isthe number of site based waiting list developments to which families may apply

aonetime?

3. How many unit offers may an applicant turn down before being removed from the site-
based waiting list?

4. [ ] Yes[_] No: Isthe PHA the subject of any pending fair housing complaint by HUD
or any court order or settlement agreement? If yes, describe the order, agreement or
complaint and describe how use of a site-based waiting list will not violate or be inconsistent
with the order, agreement or complaint below:

d. Site-Based Waiting Lists—Coming Y ear

If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each
of the following questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year?

2. [ ] Yes[ ] No: Areany or all of the PHA’s site-based waiting lists new for the upcoming
year (that is, they are not part of a previously-HUD-approved site based

3. [ ] Yes[ | No: May families be on more than one list simultaneously

waiting list plan)?
If yes, how many lists?

If yes, how many lists?
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4. Where can interested persons obtain more information about and sign up to be on the site-

based waiting lists (select all that apply)?
[] PHA main administrative office
[] All PHA development management offices
[] Management offices at devel opments with site-based waiting lists
[] At the development to which they would like to apply
[] Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of
or are removed from the waiting list? (select one)

[] One
[] Two

[ ] Threeor More
b.[] Yes[] No: Isthis policy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing waiting list/s
for the PHA:

(4) Admissions Prefer ences

a. Income targeting:

[] Yes[_] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of all new admissions to public housing to families at or
below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)

[ ] Emergencies

[] Over-housed

[]  Under-housed

[ ] Medical justification

[] Administrative reasons determined by the PHA (e.g., to permit modernization work)
[] Resident choice: (state circumstances below)

[]  Other: (list below)

c. Preferences

1.[ ] Yes[ ] No: Hasthe PHA established preferences for admission to public housing
(other than date and time of application)? (If “no” is selected, skip to
subsection (5) Occupancy)

Page 14 of 93 form HUD-50075-SF (04/30/2003)



PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:

2. Which of the following admission preferences does the PHA plan to employ in the coming
year? (select al that apply from either former Federa preferences or other preferences)

Former Federal preferences:

[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[ ]  Highrent burden (rent is> 50 percent of income)

Q

ther preferences: (select below)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

N EREENN

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

If you give equal weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number next to each. That means you can use “1” more
than once, “2” more than once, etc.

[ ] Dateand Time

T

ormer Federal preferences.

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

.

Q

ther preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

N EREN
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[] Those previously enrolled in educational, training, or upward mobility programs
[[]  Victimsof reprisasor hate crimes
[ ]  Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the rules
of occupancy of public housing (select all that apply)

[]  ThePHA-resident lease

[] The PHA’s Admissions and (Continued) Occupancy policy

[1]  PHA briefing seminars or written materials

[[]  Other source (list)

b. How often must residents notify the PHA of changesin family composition? (select all that
apply)
At an annual reexamination and lease renewal
[1  Anytimefamily composition changes
[]  Atfamily request for revision
[]  Other (list)

(6) Deconcentration and |ncome Mixing

a [ ] Yes[ ] No: Doesthe PHA have any general occupancy (family) public housing
devel opments covered by the deconcentration rule? If no, this section is
complete. If yes, continue to the next question.

b.[ ] Yes[ ] No: Do any of these covered devel opments have average incomes above or
below 85% to 115% of the average incomes of all such developments? If
no, this section is complete. If yes, list these devel opments on the
following table:

Deconcentration Policy for Covered Developments

Development Name Number of Explanation (if any) [see step 4 at | Deconcentration policy (if no
Units 8903.2(c)(1)(iv)] explanation) [see step 5 at
§903.2(c)(1)(V)]
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B. Section 8

Exemptions: PHASs that do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

X Criminal or drug-related activity only to the extent required by law or regulation

[] Criminal and drug-related activity, more extensively than required by law or regulation
[] More general screening than crimina and drug-related activity (list factors):

[] Other (list below)

b.[ ] Yes[X] No: Doesthe PHA request criminal records from local law enforcement agencies
for screening purposes?

c.[ ] Yes[X] No: Doesthe PHA request criminal records from State law enforcement agencies
for screening purposes?

d.[ ] Yes[X] No: Doesthe PHA access FBI criminal records from the FBI for screeni ng
purposes? (either directly or through an NCIC-authorized source)

The Vinton Metropolitan Housing Authority does accessinformation via theinter net
regarding criminal history for screening purposes.

e. Indicate what kinds of information you share with prospective landlords? (select al that

apply)
[[]  Crimina or drug-related activity
XI  Other (describe below)
Past rental history

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based assistance
waiting list merged? (select al that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

LOOEIX

b. Where may interested persons apply for admission to section 8 tenant-based assistance?
(select all that apply)

X]  PHA main administrative office

] Other (list below)
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(3) Search Time

a [X] Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search for a
unit?
If yes, state circumstances below:

Yes, if the family has demonstrated a good effort toward the location of a unit, the HA may
grant up to two 30-day extensions, for a maximum possibletotal of 120 days.

(4) Admissions Prefer ences

a. Income targeting

X Yes[ ] No: Doesthe PHA plan to exceed the federa targeting requirements by targeting
more than 75% of all new admissionsto the section 8 program to families at
or below 30% of median areaincome?

b. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of application) (if no, skip to
subcomponent (5) Special purpose section 8 assistance programs)

2. Which of the following admission preferences does the PHA plan to employ in the coming
year? (select al that apply from either former Federa preferences or other preferences)

T

ormer Federal preferences

Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

XXX X

Q

ther preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

D I
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1.Householdsthat areclients of thelocal Mental Retardation Board.
2.Familiesthat have completed homeowner ship training classes and meet income
guidelines.

3. If the PHA will employ admissions preferences, please prioritize by placinga*“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

If you give equal weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number next to each. That means you can use “1” more
than once, “2” more than once, etc.

3] Dateand Time

Former Federal preferences:

1] Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

1] Victimsof domestic violence

1 ] Substandard housing

1 ] Homelessness

1] Highrent burden

Other preferences (select al that apply)
2l 1 Working families and those unable to work because of age or disability
1[ ] Veteransand veterans families
Residents who live and/or work in your jurisdiction
[[] Thoseenrolled currently in educational, training, or upward mobility programs
[[] Householdsthat contribute to meeting income goals (broad range of incomes)
[ ] Households that contribute to meeting income requirements (targeting)
[
1]

[]

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes
[ ] Other preference(s) (list below)
1 Householdsthat areclients of the local Mental Retardation Board.
1 Familiesthat have completed homeowner ship training classes and meet income
guidelines.

4. Among applicants on the waiting list with equal preference status, how are applicants
selected? (select one)

X  Dateand timeof application

[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan

Page 19 of 93 form HUD-50075-SF (04/30/2003)



PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:

6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any special-purpose section 8 program administered by the PHA
contained? (select all that apply)

X]  The Section 8 Administrative Plan

X  Briefing sessions and written materials

[] Other (list below)

b. How doesthe PHA announce the availability of any special-purpose section 8 programsto
the public?

XI  Through published notices

[] Other (list below)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.12(b), 903.7(d)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Palicies
Describe the PHA' s income based rent setting policy/ies for public housing using, including discretionary (that is,
not required by statute or regulation) income disregards and exclusions, in the appropriate spaces bel ow.

a. Useof discretionary policies: (select one of the following two)

[] The PHA will not employ any discretionary rent-setting policies for income-based rent in
public housing. Income-based rents are set at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less
HUD mandatory deductions and exclusions). (If selected, skip to sub-component (2))

[] The PHA employs discretionary policies for determining income-based rent (If selected,
continue to question b.)

b. Minimum Rent
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1. What amount best reflects the PHA’ s minimum rent? (select one)

[] $0
[] $1-$25
[]  $26-$50

2.[] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yesto question 2, list these policies below:

C. Rentsset at less than 30% of adjusted income

1.[ ] Yes[ ] No: Doesthe PHA plan to charge rents at a fixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances under which
these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select al that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances bel ow:

]

[]

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

LI

e. Celling rents

1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income) (select
one)

[]  Yesforal developments
[] Y es but only for some developments

[] No
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2. For which kinds of developments are celling rents in place? (select all that apply)

For al developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy devel opments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

OO

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all that
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

AN EEEN

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes in income or family
composition to the PHA such that the changes result in an adjustment to rent? (select all that

apply)

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)

] Other (list below)

NN

g.[ ] Yes[ ] No: Doesthe PHA plan to implement individual savings accounts for residents
(ISAs) as an dternative to the required 12 month disallowance of earned income and phasing in
of rent increases in the next year?

(2) Flat Rents

a. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

The section 8 rent reasonabl eness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

NN
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B. Section 8 Tenant-Based Assistance

Exemptions: PHASs that do not administer Section 8 tenant-based assistance are not required to complete sub-
component 4B. Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies.

a. What isthe PHA'’ s payment standard? (select the category that best describes your standard)
[ ]  Ator above 90% but below100% of FMR

X]  100% of FMR

[[]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select
all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’ s segment of
the FMR area
The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below)

N

c. If the payment standard is higher than FMR, why has the PHA chosen this level ? (select al
that apply)
FMRs are not adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

N

d. How often are payment standards reevaluated for adequacy? (select one)
DX Annualy
[] Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard?
(select dl that apply)

X]  Successrates of assisted families

X  Rentburdens of assisted families

[] Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’ s minimum rent? (select one)

[] $0
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[] $1-$25
Xl $26-$50

b.X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

If the household is scheduled for eviction, because of their inability to pay the minimum
rent.
If the household’sincomeis below the current public assistancerate for the family size.

5. Capital Improvement Needs

[24 CFR Part 903.12(b), 903.7 (9)]

Exemptions from Component 5: Section 8 only PHASs are not required to complete this component and may skip to
Component 6.

A. Capital Fund Activities

Exemptions from sub-component 5A: PHASs that will not participate in the Capital Fund Program may skip to
component 5B. All other PHAs must complete 5A as instructed.

(1) Capital Fund Program

a [ ] Yes[ ] No DoesthePHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete items 12 and 13 of this template (Capital
Fund Program tables). If no, skip to B.

b. [ ] Yes[ ] No: Doesthe PHA propose to use any portion of its CFP funds to repay debt
incurred to finance capital improvements? If so, the PHA must identify in
itsannual and 5-year capital plans the development(s) where such
improvements will be made and show both how the proceeds of the
financing will be used and the amount of the annual payments required to
service the debt. (Note that separate HUD approval is required for such
financing activities.).

B. HOPE VI and Public Housing Development and Replacement Activities
(Non-Capital Fund)

Applicability of sub-component 5B: All PHAs administering public housing. Identify any approved HOPE VI
and/or public housing development or replacement activities not described in the Capital Fund Program Annual
Statement.

(1) Hope VI Revitalization
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al ] Yes[ ] No:

c.[ ] Yes[ ] No:

d.[ ] Yes[ ] No:

e[ ] Yes[ ] No:

5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20

Has the PHA received a HOPE VI revitalization grant? (if no, skip to next
component; if yes, provide responses to questions on chart below for each
grant, copying and completing as many times as necessary)

Status of HOPE V1 revitalization grant (complete one set of questions for
each grant)

Development name:

Development (project) number:

Status of grant: (select the statement that best describes the current status)
[ ] Revitdization Plan under devel opment

[] Revitalization Plan submitted, pending approval

[ ] Revitdization Plan approved

[] Activities pursuant to an approved Revitalization Plan underway

Does the PHA plan to apply for aHOPE VI Revitalization grant in the
Plan year? If yes, list development name/s below:

Will the PHA be engaging in any mixed-finance development activities for
public housing in the Plan year? If yes, list developments or activities
below:

Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement? If yes, list developments or activities below:

6. Demolition and Disposition

[24 CFR Part 903.12(b), 903.7 (h)]
Applicability of component 6: Section 8 only PHASs are not required to complete this section.

al ] Yes[ ] No:

Does the PHA plan to conduct any demolition or disposition activities
(pursuant to section 18 or 24 (Hope VI)of the U.S. Housing Act of 1937
(42 U.S.C. 1437p) or Section 202/Section 33 (Mandatory Conversion) in
the plan Fiscal Year? (If “No”, skip to component 7; if “yes’, complete
one activity description for each development on the following chart.)
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Demoalition/Disposition Activity Description

1la Development name:
1b. Development (project) number:

2. Activity type: Demolition [_]
Disposition[ |

3. Application status (select one)
Approved [ ]
Submitted, pending approval [ ]
Planned application [ |

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

7. Section 8 Tenant Based Assistance--Section 8(y) Homeowner ship Program
[24 CFR Part 903.12(b), 903.7(k)(1)(i)]

()X Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to the next component; if “yes’, complete
each program description below (copy and complete questions for each
program identified.)

(2) Program Description

a. Size of Program
X Yes[ ] No: Will the PHA limit the number of families participating in the Section 8
homeownership option?

If the answer to the question above was yes, what is the maximum number
of participants thisfiscal year? 25

b. PHA established digibility criteria

[ ] YesX] No: Will the PHA’ s program have eligibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:

b. What actions will the PHA undertake to implement the program this year (list)?
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In the past the VM HA didn’t have the proper staffing to administratethe HO Program
effectively., the VMHA has now begun receiving funding for homeowner ship coordinators
that will givethe VMHA the proper staff in order to be mor e effective. Connections have
been made within the community aswell aswith lending institutions. Effective marketing
strategieswill be put into placeto ensure participation. The ability to now obtain credit
checks and help families begin to deal with any credit problems has been a big help.

(3) Capacity of the PHA to Administer a Section 8 Homeowner ship Program

The PHA has demonstrated its capacity to administer the program by (select all that apply):

a. D Establishing a minimum homeowner downpayment requirement of at least 3 percent of
purchase price and requiring that at least 1 percent of the purchase price comes from the family’s
resources.

b. X] Requiring that financing for purchase of a home under its Section 8 homeownership will be
provided, insured or guaranteed by the state or Federal government; comply with secondary
mortgage market underwriting requirements; or comply with generally accepted private sector
underwriting standards.

c. X Partnering with a qualified agency or agencies to administer the program (list name(s) and
years of experience below).

Hocking Housing Management, Inc.
d. [_] Demonstrating that it has other relevant experience (list experience below).

8. Civil Rights Certifications
[24 CFR Part 903.12 (b), 903.7 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations: Board Resolution to Accompany the Sandard Annual,
Standard Five-Year, and Sreamlined Five-Year/Annual Plans, which is submitted to the Field
Officein hard copy—see Table of Contents.

9. Additional Information
[24 CFR Part 903.12 (b), 903.7 ()]

A. PHA Progressin Meeting the Mission and Goals Described in the 5-

Year Plan

The VMHA did not increaseit’s SEMAP score but was ableto maintain it at a
satisfactory level. TheVMHA did implement a Homeowner ship Program ,and was
successful in applying for funding of a Homeowner ship Coordinator. TheVMHA
has been able to have several families complete homeowner ship training classes,
several of which have been approved for financing. There hasbeen good growth in
the Homeowner ship program. FSSfamilieswith an active escrow account has
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increased. The VM HA was ableto increase the number of landlordsthrough
different marketing effortsto attract new landlords. The VMHA has seen an
increasein the per centage of employed personsin assisted families. TheVMHA has
ensured accessto assisted housing to families regardless of race, color, religion,
national origin, sex, familial status, or disability. The VMHA hasbeen ableto
maintain it’sleaserate throughout thetimeframe. TheVMHA hasimproved it’s
screening of potential applicants. The VMHA has been able to exceed the HUD
Federal targeting requirementsfor familiesat or below 30% of AMI.

B. Criteriafor Substantial Deviations and Significant Amendments

(2) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment isimportant because it
defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

a. Substantial Deviation from the 5-Y ear Plan

The VMHA will not have a substantial deviation of the 5 year Plan without a
public hearing and HUD review beforeimplementation

b. Significant Amendment or Modification to the Annua Plan

The VMHA will not have a significant amendment or modification to the
annual plan without a public hearing and HUD review before
implementation. The VMHA may make non-significant modifications or
amendments but only with a Board Resolution, and only as an ongoing effort
to providerental assistanceto low income families. For examplethe VMHA
may implement an amendment to it’s admission process such as a changein
the application point structure, thiswould only be donewith a Board
Resolution and thiswould not be a significant change or modification to the
plan.

C. Other Information
[24 CFR Part 903.13, 903.15]

(1) Resident Advisory Board Recommendations

a [X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?
If yes, provide the comments below:
Theresident Advisory Board felt that the addition of familiesthat are
employed as a selection criteriawas a good idea asit helped familiesthat
otherwise might stay on the waiting for an extreme period of time.

b. In what manner did the PHA address those comments? (select al that apply)
[] Considered comments, but determined that no changes to the PHA Plan were
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necessary.
[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

X Other: (list below)

The Residents Advisory Board suggestions did not include making any changesto
the Plan but wer e supportive of changes already to be implemented.

(2) Resident Membership on PHA Governing Board

The governing board of each PHA is required to have at least one member who is directly assisted by the
PHA, unlessthe PHA meets certain exemption criteria. Regulations governing the resident board member
are found at 24 CFR Part 964, Subpart E.

a. Does the PHA governing board include at |east one member who is directly assisted by
the PHA this year?

[] Yes[X] No:
If yes, complete the following:
Name of Resident Member of the PHA Governing Board:

Method of Selection:
[1  Appointment
Theterm of appointment is (include the date term expires):

[] Election by Residents (if checked, complete next section--Description of Resident
Election Process)

Description of Resident Election Process
Nomination of candidates for place on the ballot: (select all that apply)
[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)

Eligible candidates: (select one)

[1  Anyrecipient of PHA assistance

[1  Any head of household receiving PHA assistance

[1  Anyadult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization
[]  Other (list)
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Eligible voters: (select al that apply)
All adult recipients of PHA assistance (public housing and section 8 tenant-based

assistance)
[ ] Representatives of al PHA resident and assisted family organizations
[ ]  Other (list)

b. If the PHA governing board does not have at least one member who is directly assisted
by the PHA, why not?

[] The PHA islocated in a State that requires the members of a governing board to
be salaried and serve on afull time basis

X The PHA has less than 300 public housing units, has provided reasonable notice
to the resident advisory board of the opportunity to serve on the governing board,
and has not been notified by any resident of their interest to participate in the
Board.

[]  Other (explain):

Date of next term expiration of agoverning board member:  12/31/2006

Name and title of appointing official(s) for governing board (indicate appointing official
for the next available position):
Court of Common Pleas

(3) PHA Statement of Consistency with the Consolidated Plan

[24 CFR Part 903.15]

For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

Consolidated Plan jurisdiction: (provide name here)

a. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select al that apply):

[] The PHA has based its statement of needs of families on itswaiting list on the
needs expressed in the Consolidated Plan/s.

X The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the devel opment of the Consolidated Plan.

X The PHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

[] Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

[ ]  Oner: (list below)

b. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
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(4) (Reserved)

Use this section to provide any additional information requested by HUD.

10. Project-Based Voucher Program

a [ ] Yes[X] No: Doesthe PHA plan to “project-base” any tenant-based Section 8 vouchers
in the coming year? If yes, answer the following questions.

b. [ ] Yes[ ] No: Arethere circumstances indicating that the project basing of the units,
rather than tenant-basing of the same amount of assistance is an appropriate option?

If yes, check which circumstances apply:

[ ] Low utilization rate for vouchers dueto lack of suitable rental units
[ ] Accessto neighborhoods outside of high poverty areas

[ ] Other (describe below:)

c. Indicate the number of units and genera location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts):
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VINTON METROPOLITAN HOUSING AUTHORITY

ADMINISTRATIVE PLAN FOR VINTON METROPOLITAN HOUSING AUTHORITY
HOUSING CHOICE VOUCHER PROGRAM

Program Approach and General Strategy

The purpose of this plan will be to outline procedures to introduce, inform, and implement the
Voucher Program for the Vinton Metropolitan Housing Authority.

I ntroduction: Information Landlord

Upon receipt of final approval of the Voucher Program, a general press release will be made to
all media, requesting interested landlords to contact the Vinton Metropolitan Housing Authority.
A meeting will be scheduled for those responding and for all other potential landlords or renters
to inform them of the mechanics of the program and the benefits to be derived. A list of those
willing to participate will be prepared for contact | ater.

Introduction: Information Potential Residents

A press release will be made to the local radio station (WKOV AM-FM) and the Vinton County
Courier explaining the program benefits. A flyer with EEO logo will be prepared to inform
potential applicants of the benefits of this program. These will be made availableto al interested
parties inquiring and distributed to various public gathering areas and posting boards, where
potential applicants would be found employment offices, vocational; rehabilitation; CAP
agencies; health departments; and welfare departments; also the personnel heads of various
businesses organizations. Community contracts would be made with local service, fraternal,
ministerial and veteran’s organizations willing to cooperate.

. Sdection and Assignment Plan:

A simple pre-application will be taken by mail, or in person (date and time stamped and filed
sequentially) to make a preliminary determination of eligibility. If the preliminary determination
indicated the applicant to be eligible, the will be so advised by phone or mail to make an
appointment to execute a compl ete application and supply any supporting documentation if
needed. If it isfound the person is unable to make an appearance, transportation for the applicant
will be solicited, if noneis available we will try to contact the applicant. If an applicant appliesin
person and the pre-application indicates eigibility, a complete application will then be executed.
If the complete application indicates eligibility and no further supporting documentation is
needed, the application will be filed accordingly to date and time and the particular bedroom size
needed and the applicant informed of his/her eligibility.
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I. Eligibility for Admission

The applicant for a Voucher must qualify as afamily. A family is either a single person or group
of persons and includes:

A household with or without children. A child who is temporarily away due to placement in
foster care should be considered a member of the family.

A single person whois:

At least 62 years of age or

Displaced by urban renewal or other governmental action; or

Handi capped within the meaning of Section 202 of the Housing Act of 1959 or

Disabled within the meaning of Section 223 of the Social Security Act or

Under a disability as defined in Section 102 (5) of the Development Disabilities
Services and Families Construction Amendments of 1970 or

Remaining member of tenant family or

A single person who is not elderly or a displaced person, or a person with disabilities,
or the remaining member of atenant family.

An elderly family which is defined as a family whose head, co-head, spouse, or sole member is at
least 62 years of age, or two or more persons with disabilities, or one or more such individuals
living together with another person who is determined to be essential to their care or well being.

The combined gross family income shall not exceed the following amounts:

NUMBER OF PERSONS VERY-LOW INCOME
(50 % OF MEDIAN)

$18,150
$20,700
$23,300
$25,900
$27,950
$30,050
$32,100
$34,200

O~NO OIS WN B

Assets are defined as the value in equity in real property, saving, stocks, Bonds, and other forms
of capital investments. The value of necessary items of personal property such as furniture and
automobiles shall be excluded.
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Ineligible Applicants: The VMHA shall determine if the applicant is eligible or ineligible, in
accordance with HUD regulations. Individuals that VMHA shall automatically
determine to beineligible are:

Individuals convicted of afelony within 3 years of the date of the application
and/or individuals having been released from prison in the last 3 years
previous of the date of application.

Individuals convicted of certain drug related felonies regardless of the date of
conviction.

Individuals convicted of sex related felonies regardless of the date of conviction.

Any individual that has been categorized as a sexual predator. Regardless of the
date of conviction.

Any individual male or female that has been convicted of domestic violence
regardless of the date of conviction.

Any individual convicted of a serious violent felony crime, such as murder,
regardless of the date of conviction.

Any individual that has previously committed fraud, bribery, or any other corrupt
or criminal act in connection with the program.

VMHA reserves the right to review each applicant on an individual basisto determineif
there are circumstances that may warrant acceptance of the application, VM HA also reserves
the right to deny assistance to any convicted felon regardless of the time frame or crime.
VMHA may aso deny assistance based upon an individuals/families past renta history. The
VMHA shall aso reserve the right to deny assistance to any individual s/families that the
VMHA isaware of having been terminated previously from any other Section 8/ Public
Housing Program throughout the United States.

If an applicant is determined ineligible by the VMHA on the basis of income, family

composition, fraud, breach of a previous Section 8 contract, or for any reason:

1. VMHA shall promptly notify the applicant by letter of the determination and the
reasons therefore.

2. The letter shall state that the applicant has the right within reasonable time (specified
in the letter) to request an informal hearing, and how to obtain such a hearing.

3. If after conducting such an informal hearing, VMHA determines that the applicant is
ineligible, it shall notify the applicant in writing. This does not preclude the applicant.

4. VMHA shdl retain for three years a copy of the application, the notification letter, the
applicant’s response, if any, the record of any hearing and a statement of final
disposition.
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I nformal Review Procedures

After receiving proper request for an informal hearing, a date for the hearing will be
mutually agreed upon by the applicant and reviewing staff.

A review will be conducted by any person designated by the Housing Authority who did
not make or approve any decision (or any of their subordinates) regarding eigibility.

Applicant will be given opportunity to present written or oral objections to decision.

The VMHA isnot required to provide informal review on:

Class grievances

General policy issues

PHA discretionary administrative determinations

PHA decisions on:

€. Number of bedrooms on Voucher issued under PHA standards.
f.  Unit not meeting Housing Quality Standards.

g. Not approving unit lease.

h. Voucher extensions.

Closing/Reopening Waiting L ist.

The VMHA shall close it's Waiting List once the Waiting List exceeds the number of vouchers
the HA is able to administer. For example the HA administrates 196 vouchers the waiting shall
be closed once it reaches 197 eligible applications. If the Waiting list is to be closed:

a. Noticewill be presented to the population as available.

a) Newspaper
b) Radio/TV

Such notification shall also be given once the number of applications fall below the number of
administered vouchers and the waiting list is re-opened.

[11. Preferencein Selection of Families

The Vinton Metropolitan Housing Authority shall not, on the account of race, color, religion,
sex, or national origin discriminate in the leasing or rental, or in the use of occupancy thereof, nor
deny to any family the opportunity to apply for such leasing, nor deny to any such housing
suitable to its needs.

Families will be selected and V ouchers issued upon completion of avoucher briefing session to
applicants determined eligible for the section 8 VVoucher Assistance Program in the following
order:
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Federal Preferences 30 points each

1) Involuntary displacement: Whether the applicant is a displaced family or about or about
to be displaced by the local governing body, the State of Ohio, or the U.S. Government or
any programs administered by the above.

2) Substandard Housing: Those homes determined to be dilapidated, such as but not limited
to; no eectricity, kitchen, plumbing, heat, etc.

3) Rent and Utilities are more than 50% of the monthly income: The applicant must provide
verification; such as proof of income, rent and utility receipts.

4) The applicant’s age, disability, or handicap; priority will be given to the elderly and
handicapped, ONLY for those units designated for elderly and handicapped.

L ocal Preferences

1) Servicemen and veterans, including their families.

2) Clients of the local Tri County Mental Health Program and the local Mental Retardation
Board (MRDD)

3) The VMHAshall aso from time to time determine to enlist preference to those
individuals who are avictim of specific natural disaster. The Housing Authority Board of
Commissioners would be required to execute a Board Resolution identifying the disaster,
and the number of preference points to be assigned. Such action is seen as a non
significant change to the Administrative Plan and is designed to best meet the needs of
low income families in obtaining decent, safe, sanitary, and affordable housing.

Families that have received a Voucher before and did not use it within the 60-day period (120
days is extensions are granted) or returned it to the VMHA will be accepted for application, but
will be placed behind the last category in order to give the families who have not had an
opportunity to participate in the program a chance to get their own Voucher. If circumstances
indicate that the family should be allowed to participate in a higher category, they may request, in
writing, awaiver from the Executive Director.

Families who previously received Voucher assistance and for whom a damage claim was made
and approved will not be permitted to participate in the Voucher Program until the Landlord has
been compensated for said claim, or as an aternative, the family has executed an agreement to
compensate for said claim that is satisfactory to all parties. The provision of said aternative shall
be entirely at the discretion of the Vinton Metropolitan Housing Authority. Families that
execute such an agreement shall continue to receive assistance for only as long as they abide by
the agreement or complete the terms of the agreement. Families that fail to complete the
agreement shall be terminated from the Program and assistance shall end.

Families who previously received Voucher Assistance and were terminated from the program for
unsatisfactory reasons, ie Rules & Regulation violations, moved without notice, tenant caused
damages, etc. may be excluded from any future participation in the Voucher Program. However,
such families may request, in writing, a waiver from the Executive Director. If circumstances
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indicate that the family should be allowed to participate again there shall be a 1-year wait from
the date of termination until an application may be submitted.

Families will be informed of these conditions at their briefing session and prior to signing their

lease.

V. Verification of Applicant’s Statements and | ncome and Deter mination of Gross Family

Contribution

A. Veification of Applicant’s Statements and Income Statements

Statements

1)

2)

Applicants and residents shall be required to furnish proof of their statements when
required by management to assure reasonable accuracy.

For those claiming disability it shall be defined as in section 223 of the Social
Security Act or in Section 102 (5) of the development Disabilities Service and
Facilities constriction Amendments of 1970 or handicapped within the meaning of the
Housing Act of 1959.

Income

1)

2)

3)

4)

5)

6)

All earned income shall be verified a the time of admission of annua or
reexamination. Verification will be obtained in the following order of availability:
The VMH/Ahall obtain and document  Upfront Income Verification (UIV). ULV is
defined as obtaining income verification from an independent source that
systematically maintains income verification in computerized form for a large number
of individuals. When UIV is not available the VMHAshall attempt to obtain
verification by:

Third Party Verification. Third Party Verification is defined as independent
verification of income and/or expenses by contacting the individual income/expense
source by the PHA and returned directly to the PHA. When Third Party Verification is
not available VM H Ahall attempt to obtain verification by:

Oral third Party Verification. Independent verification of income/expenses via the
telephone, fax, e-mail, or in person visit. When Oral Third Party Verification is not
available VM HAhall try to obtain verification by:

Document Review. The PHA reviews origina documents provided by the tenant in
support of their declaration of income/expense.  When Document Review
Verification is not available VM HAhall try to obtain verifica tion by:

Tenant Declaration. The tenant submits an affidavit or statement of reported
income/expenses. Tenant Declaration will only be used by the VMHA as a last
resort.
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Family/individua income may not exceed the limits as set for by HUD Regulations.
A family who is below the income limits may find themselves over the income limit
for a certain unit, depending upon the size of the unit and family composition. For
example a family that the Housing Authority has issued a 4 bedroom voucher may
decide to lease a 3 bedroom unit. In this case the 3 bedroom payment standard shall
be used and the family may find that 30 % of their adjusted monthly income exceeds
the payment standard. In such cases the family shall be informed of the situation and
encouraged to locate another unit.

All determinations shall be fully documented in thefile.

B. Determination of Gross Family Contribution

1)

2)

3)
4)

5)

Determination of income anticipated by the family over the next twelve months will
include income from all sources and other income. Also to be considered are the
family’s assets to the extent that they are to supplement income. All information
provided by the applicant will be verified in writing and properly documented.

In cases of other families the monthly gross family contribution shall be thirty (30%)
of the families income after allowance.

The median income for McArthur, Ohio and Vinton County is 25,000.

Lower income families are the one whose income does not exceed eighty percent
(80%) of the median income adjusted for smaller or larger income families.

A very low-income family is one whose income does not exceed fifty percent (50%)
of the median income.

The anticipated total annual income of an eligible family from all sources for the
twelve-month period must be considered. All income from all sources received by the
family head and each additional member of the family household shall be included in
the annual income of afamily.

Annua Income, less:

1)
2)

3)

4)

$480 for each dependant and:

Medical expenses which exceed three percent (3%) of the annua income for elderly
families:

Child care expenses necessary to enable family members to be employed or for their
education:

$400 for any elderly/handicapped family.
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B. Definitions

Dependant: A member of a family’s household (excluding foster children) other than the
head of the family or spouse, who is under eighteen (18) years of age, or is a full time
student and is disabled or handicapped age 18 or over.

Medical Expenses. Medical Expenses are ongoing expenses for a medical condition (e/g/
diabetes, asthma), payments on accumulated medical bills, dental expenses, prescription
medicines, transportation expenses directly related to medical treatment, eyeglasses,
medical insurance premiums, hearing aids and batteries, and the cost of alive-in resident
assistant that are not covered by insurance and exceeding three percent (3%) of the total
annual income.

Child Care Expenses. Amounts paid by the family for the care of children under thirteen
years of age when determined to be necessary to the employment of a family member or
to further his/her education and the amount allowable as usua expense shall not exceed
the amount of income for such employment.

Elderly Family: Any member over the age of sixty-two (62), or who is handicapped or
disabled, as per the definitionsin Section 1. A.2.c.d. And e.

The monthly total tenant payment less any utilities alowances become the net
contribution to be paid by the €eligible, lower-income family. To compute the monthly
family contribution and monthly housing payment under Section 8, the following
definitions relating to income eligibility and deductions will prevail:

1) Income includes all money receipts from all sources of:

a The head of the household and spouse (including a family head who is
temporarily absent);

b. Each additiona member of the family residing in the household who is not the
head or spouse anticipated to be receiving income during the twelve months
following admission or re-determination of family income; excluding the non-
recurring income defined in #2 below. Income of the employment of children
under18 years of ageisexcluded.
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Income itsalf include:

a The full amount, before any payroll deductions, of wages and saaries, including
compensation for overtime and other compensations for personal services such as
commission, fees, tips and bonuses;

f.

C.

Net income from operation of a business or profession. Expenditures for business
expansion or amortization of capital indebtedness and an alowance for
depreciation of capital assets shall NOT be deducted to determine net income
from abusiness,

Interest and dividends, or other income derived from assets. When there are assets
over the sum of $5,000 shall be figured as income either by the actua amount
earned, or by the asset amount times the passbook rate as determined by HUD,
whichever is higher;

The full amount received from annuities, periodic payments from insurance policies,
retirement income, pensions, periodic benefits for disability or death, and other types of
periodic receipts including alump-sum payment for delayed start of periodic payment.

Payments in lieu of earnings such as unemployment and disability compensation, social
security benefits, workman’s compensation and dismissal wages, but excluding lump sum
payments under health and accident insurance and under workmen’s compensation.

Cash relief recipientsincluding rental allowance.

g.
h.

Periodic and determinable allowances, such as aimony and regular contributions
of gifts, including amounts received from any persons residing in the dwelling.

All regular pay, special payments, and allowances (such as longevity overseas
duty, rental allowances, allowances for dependants, etc), received by a family
member of the armed forces who is head of the family whether or not heis living
in the dwelling. Note the exception item 2 below.

2. Non-recurring and Temporary Income

The following are not to be considered as income, and therefore not included in
determining “ Total Annual Income”:

a. Casual, sporadic, and irregular gifts, and amounts, which are specificaly received

b.

for, or are areimbursement of the cost of illness or medical care.

Lump sum additions to family assets, such as inheritance, insurance payments,
including payments under health and accident insurance and workman’'s
compensation, capital gains, and settlements for personal or property |osses.
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c. Amounts of educational scholarships paid directly to the student or to the
educationa institution and amounts paid by the United States government to a
veteran for use in meeting the cost of tuition, fees, and books, to the extent that
such amounts are so used. Any of such amounts not so used and any amounts
available for subsistence are to be included in income.

d. Hazardous pay to serviceman family away from home and exposed to hostile fire.

e. Relocation Payments made pursuant to Title Il of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970.

f. Foster Child Care payments.

g. The vaue of the coupon alotments for the purchase of foods in excess of the
amount actually charged the eligible households, pursuant to the Food Stamp Act
of 1964.

h. Payments received pursuant to participation in the following volunteer programs
under the Domestic Volunteer Act of 1973.

i. Payments received under the Job Training Partnership Act of 1983.

J. Paymentsreceived under the Alaska Native Claims Settlement Act.

k. Income derived from certain submargina land of the United States that is held in
trust for certain Indian tribes.

I. Payments or alowances made under the Department of Heath and Human
Services' Low-Income Home Energy Assistance Program.

m. Income derived from the disposition of funds of the Grand River band of Ottawa
Indians

n. Thefirst $2,000 of per capita shares received from judgment funds awarded by the
Indian Claims Commission or the Court of Claims or from funds held in trust for
an Indian tribe by the Secretary of Interior.

Benefits:

These include all sources of income such as Social Security, Railroad Retirement,
U.S. Military retirement, Miner's Black Lung benefits, Veteran's Administration
Pensions, and retirement pensions into which the individual has made payments by
virtue of the previous participation by the individual, spouse or head of household.
All Veteran's Administration funds, including those given to families with limited
income are included as government benefits.

Other Income

Includes funds from all other income sources other than wages or salary, welfare
(public assistance) and benefits. It includes funds from individuals, such as aimony,
child support, etc.
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5) Public Assistance

This includes payments to families or individuals on the basis of economic need, age,
family compensation and size, and the health of recipient. Funding for such programs
will be the basis of federal, state or local government, or a combination thereof.

The following are examples of federal and state programs:

a) Aidto Familieswith Dependent Children (AFDC)(OWF)

b) Genera Relief (GR)

c) Supplement Security Income (SSI)

d) Mandatory Minimum State Supplementation of SSI Benefits
e) Optiona State Supplementation of SSI Benefits

V. Briefing and I ssuance of Vouchers

When afamily is found to be eligible and selected after briefing, they shall be given a Voucher.
The Housing Authority will fully inform the family of its responsibilities and provide the family
with enough information so that they can discuss the program with the owner.

The following shall be provided to assist the family to find a suitable unit and apprise the family
of itsresponsibilities as well asth responsibilities of the owner:

A. Briefing sessions will be held individually or in small groups of families as deemed
necessary. Adequate opportunities shall be provided for families to raise questions and
discuss the information provided. Briefing sessions will include the following
information:

1) Voucher holders will be briefed on the families and owner’ s responsibilities under the
lease and contract;
a.. Family responsibilities, the family must not;

1. The family must not own or have any interest in the unit.
(exception, those families renting a mobile home lot).

2. Commit any serious or repeated violation of the lease. (examples:
unit repetitively in unsanitary condition, damaging the unit, repeated
late payment of rent share, repeated disturbance of the peace).

3. The family must not commit fraud, bribery, or any other corrupt
or criminal act in connection of the program.
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4. The family must not engage in drug related criminal activity or
other violent crimina activity that threatens the health, safety, or
right to peaceful enjoyment of other residents or persons residing in
the immediate vicinity of the premises.

5. the family must not sublease or let the unit or assign the lease or
transfer the unit.

6. The family must not, receive housing choice voucher assistance
while receiving another housing subsidy, for the same unit or a
different unit under any other Federal, State, or local housing
assistance program.

7. The family must not damage the unit or premises other than
damage from ordinary wear and tear, or permit any guest to damage
the unit or premises. The tenant is responsible for the unit and the
actions of any guests at the unit. When there is a dispute as to who
caused damage at the unit the tenant is ultimately responsible.

8. The family must not receive housing choice voucher assistance
while residing in a unit owned by a parent, child, grandparent,
grandchild, sister or brother of any member of the family, unless the
housing Authority has determined(and has notified the owner and the
family of such determination) that approving rental of the unit,
notwithstanding such relationship, would provide reasonable
accommodation for a family member who is a person with
disabilities. Such determination will not be based upon convenience
to the family. Any family/individual claiming the need to be able to
rent from a family member under this provision must provide the
Housing Authority with a written statement from a Doctor or
Psychiatrist stating that rental of the unit would provide reasonable
accommodations for a family member who is a person with
disabilities. The provision aso states relationship to any member of
the family, for example, the tenant may claim that the owner is their
mother or father in law, or former mother or father in law, however
if there are children in the home that are the grandchildren of the
mother or father in law the family would be excluded from renting
from this owner.

9. The family must not engage in abuse of alcohol in away thast
threatens the health, safety or right to peaceful enjoyment of the
other residents and persons residing in the immediate vicinity of the
premises.
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10. The family must not engage in threatening the safety or well
being of any staff membr of the Housing Authority by action or by
words. The VMHA reserves the right to terminate any tenant who
makes threats or verbally abuses Housing Authority staff whether or
not on Housing Authority property. (Family obligations pertain to the
tenant as well as any member of the family)

11. Other family obligations are listed on the Housing Choice
Voucher Program Voucher as well as other literature provided to the
family at the Voucher Briefing.

b. Family responsibilities, the family must;

1. Supply any information that the HA or HUD determines is necessary in the
administration of the program, including submission of required evidence of
citizenship or eligible immigration status. It is not the responsibility of the
Housing Authority to obtain this information.

2. Supply any information requested by the HA or HUD for use in a regularly
scheduled reexamination or interim  examination of family income or
composition in accordance with HA or HUD requirements.

3. Disclose and verify socia security numbers and sign and submit consent forms
for obtaining information. Any member of the family age 18 or over must sign
the consent forms.

4. Supply any information requested by the HA to verify that the family is
residing in the unit or information related to family absence from the unit. A
family member may be away from the unit for a period not to exceed one
month for reasons that must be reported and approved by the Housing
Authority. For example a family member may need to be away from the unit to
help in the care of an elderly family member that resides at a separate premises.
The family may also from time to time have visitors. Visitors are limited to 3
weeks, after this time they must be added to the family composition. A visitor
may not stay for three weeks, leave and return again for 3 weeks in order to
avoid being added to the family composition.

5. Allow the HA to inspect the unit at reasonable times and after reasonable
noticee. The unit must be inspected at least annualy, and may be inspected if
there are reports of damage or lease Vviolations. The HA will provide
reasonabl e notification in such instances.

6. Notify the HA and the owner in writing before moving out of the unit or
terminating the lease. The HA will assist the family in providing proper
notification. Families that move or terminate the lease without proper
notification to the HA or owner will be terminated from the program. The term
of the lease is 1 tear unless otherwise approved by the HA.
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7. Use the assisted unit for residence by the family, the unit must be the family’s only
residence.

8. Promptly notify the HA in writing of the birth, adoption, or court awarded custody of a
child.

9. Request HA written approval to add any other fenily member as an occupant  of the unit.
The Family must also obtain written approval from the owner to add any additional
individuals not listed on the lease. The family must aso obtain written approval from the HA
and owner to remove any person listed on the lease.

10. Provide the HA with a copy of any eviction notice.

11. Pay utility bills and provide and maintain any appliances that the owner is not required
to provide under the lease. The HA will not pay assistance for a unit that the utilities have
been shut off. If the family is unable to have utility service returned in a reasonable time
frame the family will be terminated for failure of thisfamily obligation.

12. Notification to the Housing Authority is not leaving a message on the HA
answering machine the family must come into the VMHA office to provide
notification, and in some instances will aso be required to provide written
notification.

Families that provide false or purposely inaccurate information or documentation to the Housing
Authority may be punishable by Federal Law or applicable State or Local Law. Providing false
statements, false information or documentation, or purposely inaccurate information or
documentation to the VMHA shall be grounds for termination of assistance from the Housing
Choice Voucher Program

2) Instructions on how to find suitable units fitting there need,;

3) Applicable housing quality standards and procedures for Joint family and owner
inspection and for individual certifications of compliance with these standards;

4) Applicable states and local laws;

5) Briefing families on federal, state, and local fair housing laws;

6) Expiration and extension of their VVoucher;

7) How utility alowances help tenants,

8) Full explanation of the Voucher Holder’s Packet, which will contain the following
forms and information:

Request for Lease Approval;

Agency Determination with respect for Lease Approval;

Required Lease Provisions and Prohibited Lease Provisions;

Booklet: “Protect your family from Lead”;

VM H Atatement on Housing Quality Standards and Booklet “A Good Place To
Live'.

PaooTe
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B.

Housing Assistance Payment Contract;
Booklets: “Y our Housing Rights and Fair Housing, USA”;
List of Owners properties available for rent;
Information as to the gross family contribution appropriate for the family size and
composition;
VMHA'’sSchedule of Allowance for Utilities and other services;
Information on VM HA'’ s procedures for an Informal Hearing.
Owners Handbook
. Tenant Handbook
Tenant/Landlord Guide

- Ta -

S3 T AT

The Vouchers

1) Voucherswill show the date of issuance, as well as the date of their expiration. Time
of expiration shall be the close of business of the date indicated. If such date falls on
the weekend or a holiday, the close of business the following business day.

Families will be selected for issuance of aVoucher in the following manner:

C.

Selection

Vouchers will be issued to families based upon their placement on the waiting list. The
VMHA will follow the procedures outlined in Preference of Selection of Families in
which the VM HAollows a point accumulative system based upon Federal and local
preferences. When there is an equal point score ranking on the waiting list and selection
for voucher issuances shall be based upon date and time received. The maximum family
Size is two persons per bedroom.. Example: A two-bedroom unit Voucher will be issued
to a family with no more than four members, and no less than two. Efficiency apartments
(zero bedrooms) are for single occupants only.

Families may be permitted to rent units that are larger or smaller than their Voucher
indicates. For example a two bedroom voucher issued family may rent a 3 bedroom unit,
in this instance however assistance shall be based on the two bedroom payment standard.

. Dwdlling Unit Location Period

The following assistance will be provided to those Voucher holders who are experiencing
difficulty in the search of housing:
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If arequest for lease approval is submitted before expiration of the origina Voucher,
but the request is disapproved, VMHA shall determine whether sufficient time
remains to find another unit. If the remaining time is determined to be insufficient,
VMHA shall extend the time.

If a family has experienced difficulty in locating a unit because of illness or other
unforeseen circumstances, VM HAWill renew the Voucher for 30 days, up to 2
extensions are possible, not to exceed sixty days (60). After the voucher is issued the
family will have up 120 days if issued 2 extensions. After that a voucher may not be
extended unless approved by the Executive Director.

An extension will not be granted past the expiration date of the original issuance or
date of the first extension. If the Voucher expires the family must re-apply with a
separate application.

Process for extension would include documentation of search with no results.

The VM HAwill maintain alist of interested owners to aid families in locating units.
(Landlord list)

Housing Quality Standards

The VM HA will use the acceptability criteriain the program regulations and the HUD inspection
booklet.

1)
2)

3)

4)

Families and owners both will be making self-inspections of the unit using the HUD
Dwelling Unit Inspection Report bookl et.

The family and owner will list all the repairs he or she thinks may be needed. Such repairs
must be finished prior to inspection of the unit by the VM HA.

The dwelling unit shall be in compliance with HUD Lead-Based Paint Regulations, 24
CFR, Part 35, issued pursuant to the Lead Based Paint Poisoning Prevention Act, 42,
USC 4801, and owner shall provide a certificate that the dwelling is in accordance with
such HUD regulations.

If requested the VM H/Ashall provide the owner and/or the tenant a summary of HQS
regulations to assist in determining the units eligibility.

If the property was constructed prior to 1978 the family upon occupancy shall be furnished the
notice required by HUD Lead-based paint regulations and procedures regarding the hazard of
lead-based paint poisoning, the symptoms and treatment of lead poisoning, and the precautions to
be taken against |ead poisoning.
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The Vinton Metropolitan Housing Authority reserves the right to disapprove of an owner that has

proved to be unsuitable on the program at a previous time whether by failure to maintain aunit or
by personal actions.

Inspection Prior To Lease Approval

VMHAwill perform al Voucher inspections. Annual inspections, as well as complaints from
families for owner’s non-compliance of Housing Quality Standards, as well as complaints from
owners for tenant non-compliance with the lease.

1) All inspections of units will be made in accordance with Section 982.401.

2) If there are defects or deficiencies, which must be corrected in order for units to be
decent, safe and sanitary, the owner and family shall be advised by the VMHA. Each
report shall specify:

a. Any defects or deficiencies, arecord of which shall be maintained for use in the event
of a subsequent claim by the owner that they were caused during the period of
occupancy by the family.

b. In some instances a recommendation by the HA of how to correct the defect or
deficiencies.

c. Date and time of the next scheduled re-inspection

3) Inspections shall be scheduled and performed within reasonable time, allowing for an
answer to the owner and the family.

4) The owner must maintain the unit to Housing Quality Standards. If the owner fails to do
so, the HA may terminate, suspend, or reduce HAP payments and terminate the HAP
contract. The owner is not responsible for a breach of the HQS for which the family is
responsible.

5) The owner must adhere to provisions on modifications to a dwelling unit occupied or to
be occupied by adisabled person.(982.452)

6) Repairs must be completed within 30 days of the date of inspection unless an extension
has been granted by the Housing Authority.

VI1l. Lease Approval and Housing Assistance Payments Contr act

If the VMHA determines that a unit, which an éigible family wishes to lease, is in decent, safe
and sanitary condition, the rent is approvable and the proposed |ease complies with the following
requirements, the VM HAhall appro ve the lease and shall notify the family of its determination.
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A. Lease Reguirements

1) Term of Lease: The term of the lease shall be for not less than one year unless
approved by the Executive Director

That the term of the contract shall be the term of the lease.

That the lease contains the required lease provisions specified in the regulations.

The lease shall not contain any prohibited provisions, which fall within the
classifications listed in the regulations.

VMHAwill encourage landlords to use a uniform lease; all other leases will be
reviewed with the owner and Voucher holder of the lease conditions which will
include the following:

2)
3)
4)

5)

TTQ@ O e TR

The Owner’s obligation to the VM HA;

The resident’ s obligation to the landlord;

The owner’s and resident’ s required cooperation for annual inspections;

Rent payment procedures;

Annua income reviews,

Dwelling inspection procedures,

Conditions for continuation of subsidy of family monies;

Move-out procedures,

Security Deposit amount ( The HA shall decide disputes over Security deposits,
rather this is something that must be settled between the tenant and the landlord,
and may require litigation in small claims court).

The owner shall provide al the services, maintenance and utilities, which agree to provide under
the contract and compliance by the owner with equal opportunity requirements.

The owner shall be obligated to abide by the Housing Quality Standards as presented. If the
owner does not comply the VM HAwill take corrective measure

B. Explanation to Participating Owners

If requested briefing sessions will be held to explain the program. If an owner is unableto
attend any briefing session, documents including the Owner’s Handbook will be provided
and if necessary a representative will be sent to the owner to explain the program to
him/her.
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VIII. Payments

Housing assistance payments shall be paid to an owner in accordance with his or her contract for
the dwelling unit owner lease by an eligible family. These housing assistance payments will
cover the difference between the Contract Rent and the portion of said rent payable by the family
as determined in accordance with HUD-established schedules and criteria

In some instances a family may be entitled to receive assistance above and beyond the amount of
the rent. In such instances the family shall receive a Utility Assistance Payment (UAP) which
will list the family’s name as well as a designated utility company. These UAP,s are to be used
for the specified utility and are not to be cashed by the family. If afamily isfound to be cashing
these UAP checks they will be given 1 warning from the HA. Repeated or continued cashing of
UAP checks shall be seen as fraud toward or abuse of the program and could result in
termination of assistance from the Housing Choice Voucher Program

Accuracy

Within five days after the end of the month payment will be made to the owner according to his
HAP contract. Verifying the following:

1) Payee;

2) Family name, address, and applicable rent portion;

3) Tota amount to be received by owner;

4) Net rent due owner by VMHA;

5) Any and all prior or current month’s rent adjustments shall be applied this time.

Owner’s endorsements of check certificates that all conditions of the HAP Contract have been
complied with. Tenants shall be responsible to make arrangements to pay their share of the rent,
if any, to the landlords VM HAwill not collect rent on behalf of the landlord.

| X.Review of Family Circumstances, Rents and Utilities and Housing Quality

A. Annua Reexaminations

1) Reexamination of family income, composition and the extent of medical or other
unusual expenses incurred by the family shall be made by the VMHA at least
annualy.
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2)

3)

4)

5)

6)

7)

5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20

Appropriate re-determination shall be made by VM HAf the amount of gross family
contribution and the amount of the housing assistance payment, al in accordance with
schedules and criteria by HUD.

Overcrowded Unit: VM HA will determine whether a dwelling unit is decent, safe and
sanitary by reason of an increase in family size; if not, the family and VM HA shall try
to find an acceptable unit as soon as possible. The VMHA may aso increase the
voucher size or payment standard if the unit is larger than specified in the origind
voucher if the family size has increased. For example a 2 bedroom voucher issued
family may rent a 3 bedroom unit, at the time of annual or interim reexamination the
family’s size may have increased the HA may change the Voucher to a 3 bedroom
voucher and also base assistance upon the 3 bedroom payment standard.

Adjustments of allowance for utilities and other services: At least annualy, VMHA
shall determine whether there has been a substantial change in utility rates or other
changes of genera applicability and whether an adjustment is required in the
allowance of utilities and other services, taking into consideration size and type of
dwelling units and other pertinent factors and shall furnish HUD with a copy of the
adjusted schedule. The Executive Director shall be responsible for the annual review
of utilities allowances.

Effect on Fair Market Rents. If VMHA finds that utility costs changes are causing
substantial difficulties in leasing decent, safe and sanitary housing within the existing
fair market rent limitations, VM HAhall furnish appropriate documentation to HUD
with arequest for the consideration of the need for a change in the fair market rents.
Otherwise the VMHA shall base it's payment standards at 100% of the Fair Market
Rents.

Rent Adjustments. Contract rents may be adjusted on the anniversary date of the HAP
Contract upon request of the owner provided that the unit is in safe and sanitary
condition and that the owner is otherwise in compliance with the terms of the lease.
Any or al adjustments will be made in accordance with 24 CER Section 882.108.
Periodic Inspection: In addition to the initial inspection VMHAwill inspect or cause
to be inspected each dwelling unit leased to an eligible family at least annually and at
such other times as may be necessary to assure that the owner and family are meeting
their obligations to maintain the unit in a safe and sanitary condition and to provide
the agreed upon utilities and other services.

Should the unit not pass an inspection, the landlord and tenant will be notified in
writing requesting compliance within thirty days. In event the unit does not pass
inspection after the thirty days notice, the HAP Contract will be cancelled. The tenant
will be notified as to the procedure for moving. If the unit does not pass inspection
due to tenant caused damages the tenant will have the same opportunity to make
repairs. If after 30 days those repairs are not completed the HAP Contract will be
cancelled and the family will not be permitted to move to another assisted unit until
the repairs have been completed or the owner reimbursed for said damages, or an
agreement for repayment reached that is satisfactory to all parties.
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All repairs by the owner or tenant must be completed within 30 days of the inspection
unless a approved extension has been granted by the Housing Authority.

VMHA will take into account complaints and any other information coming to its
attention in scheduling inspections. All complaints families have concerning
compliance by the owner with the VMHA housing quality standards shall be retained
in the VMHAfiles for three ye ars. These complaints must be presented to the
VMHA in written, dated form.

8) The VMHA may schedule annual reexaminations up to 120 days prior to the date of
implementation. In such cases, increases or decreases may not go into effect until the
implematation date of the annua reexamination. The VMHA shal try to take into
consideration what is best for the family when making such determinations. For example, a
family’s annual reexamination is scheduled for January 1st, the annua appointment may be
conducted on November 15", during the appointment it may be discovered that the family's
income has decreased, this decrease may take effect December 1% instead of waiting until
January 1%.  Likewise it may be discovered that the family’s income has increased
recently and the increase would not take effect until January 1%.

9) Termination and Family Moves.

Families will be briefed prior to issuance of the VVouchers concerning their
responsibility to give the owner and VM HA advance notice of any move to a new
unit.

a. Each family will be instructed at each annual review of its obligation to inform the
owner and VM H AT their intention of moving or requesting another unit with at
least thirty days notice.

b. Continued participation when assisted family moves: If an assisted family notifies

the VM HA that it wishes to obtain another VVoucher for the purpose of finding

another dwelling unit, or that it has found another unit it wishes to move into, the

following shall prevail:

1) VMHAhNall (unlessit does not have sufficient ACC authority for continued
assistance to the family) issue another Voucher or process a request for lease
approval as the case may be.
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2) VMHAhall determine whether the owner isentitled to  any payment if the
family does not provide proper notification.

Continued participation when assisted family stays in the same rental unit:

1) The family will be continuously assisted as long as the family complies with the
program regulations unless the HA does not have sufficient ACC authority for
continued assistance.

Interim Re-determination

1)

2)

3)

4)

5)

6)

The VMHArequires all families to report any change in income, family
compensation, medical expense or childcare expenses. Should such a change occur,
the family is required to report to the VM HAwithin ten (10) days of the change, and
schedule an appointment for an interim Re-examination. Failure to report can result in
termination of the HAP contract.

Procedures for an interim reexamination will be identical to the annual reexamination,
utilizing the same forms and requiring the same verifications. The VMHA will
determine the amount of adjustments to be made in the amount of Housing Assistance
Payments, and shall notify the owner and family accordingly.

Changes, which will result in an increased Gross Family Contribution (GFC) and
therefore a decreased HAP payment, will be implemented with the following month’s
rent if given thirty-day notice. In any event, the family will be told that it does have a
right to an informal hearing if it wishes, prior to the effective date of the increase.
Changes that will result in a decreased Gross Family Contribution (GFC), and
therefore an increased the VM HAJAP payment will go into effect prior to the next
month’s rent, if possible. Any such change made after the 25" of the month and
reported to will be considered and every attempt will be made to increase the HAP
payment prior to the first of the month. However, the VM HAlose reserve the right,

if achange after the 25", to postpone the change to the following month.

The VMHAhas determined that interim redeterminations are cost -effective, and
necessary to the honesty and fairness of the Voucher Program. By requiring ALL
changes (i.e., increases AND decreases in the GFC) to be reported, the VMHA not
only will save money because of reported increases, but VMHA will also save on the
costs of processing evictions by requiring decreases to be reported as well.

The VM H Anay seek to collect any overpaid assistance on behalf of families who do
not properly report changes in income. Failure to repay any overpaid assistance shall
result in termination of assistance. Families will be given an opportunity to make
arrangements for repayment but the agreement must be satisfactory to VMHA. If an
agreement is reached and the family later faills to follow through with the
arrangements, assistance shall be terminated.
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A. The owner shal not evict any family unless the owner complies with the requirement of
state/local law.

B. Review of Claimsfor Loss of Rent

1) If an digible family vacates its unit in violation of the provisions of the provision of
the lease or tenancy agreement, the owner shal receive the housing assistance
payment due under the hap contract for the period of the month the unit is vacant.

a

That if owner collects any of the family’s share of the rent for this period in an
amount which results in more than the contract rent, such as excess shall payable
to VMHAor as VMHA may direct; and provide further;

That is the vacancy is the result of action by the owner, the owner shal not
receive any payment if his action was in violation of the lease or contract or any
applicable law, or if the owner has not notified the family and VMHA of eviction
causing vacancy.

2) Theowner shal not be entitled to any unless he/she:

a

b.

Immediately upon learning of the vacancy, has notified VMHA of the vacancy or
prospective vacancy;

Has taken and continues to take all feasible actions to fill the vacancy including,
but not limited to, contacting and requesting VM HA to refer eligible applicants,
and has not rejected any eligible applicant except for good cause acceptable to
VMHA.

The owner shall not be entitled to housing assistance payment form VMHA if payment from
other sources, such as payments for losses of rental income incurred for holding units
vacancy for relocates, or from payment deducted from the family’'s security deposit were

received.
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C. Damages

The owner may not clam reimbursement from VMHA. If owner clams damages
VMHA shall request an itemized list of said damages.

VMHA will inspect or cause to inspect the unit to determine if owner’s clams are
justified and reasonable.

VMHA will notify the tenant of the amount of owner’s claim and reimbursement or
payment agreement must be completed within 60 days. (Or a schedule that is agreed upon
by all parties: owner, family, VMHA).

Determination as to whether the family gave proper notice when leaving, VMHA will
determine whether the family gave proper notice when leaving, VM HA will determine
whether the family had given a proper prior notice in writing to the owner and VM HA of
its intention to vacate as agreed in the lease agreement (that owner or family may
terminate the lease by giving thirty days notice in writing of its intentions to do so, or by
mutual rescission of lease).

If the HAP Contract is terminated and a family does not continue in the program, VMHA
shall:

1) IssueaVoucher to the next eligible family on the waiting list.

To make known to voucher holders who have not located suitable unit the availability of such
units.

M onitoring Program Perfor mance

The Vinton Metropolitan Housing Authority will analyze its leasing program a monthly
internals to determine whether its activities are proceeding in such a manner to meet its quarterly
goals as specified in its approved HUD leasing schedule.
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a. Record of al unit bedroom sizes leased will be kept in such a way that VMHA will be
able to determine what unit size in the program needs special attention and effort to meet
its program mix.

If in any given quarter determination is made that unit quota is not being met, then the
next quarter the quota will be increased to compensate for the pervious quarter.

The following data will be collected to determine the weakness of the program in meeting
its twel ve-month lease schedule:

1) Lack of unitsin the locality, which meet the housing quality standards, imposed.
2) Lack of owner’s understanding of, and cooperation with the program.

3) Inadequacy of the utility allowances.

4) Inappropriate scheduling of issuance of Vouchersin regard to available staff time.

If any one of these determinations has been made, then these problems will be corrected
to issue VM HAneeting its twelve months leasing schedule.

Contingency plans would be:

1) Increase efforts to encourage owner participation in the program.

2) Review scheduling of issuance of VVoucher.

3) Quality Control Inspections will be performed each month choosing the units
randomly from the lease end date listing.
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Miscellaneous Items

This administrative plan shall be automatically amended to correspond with the
applicable Acts of Congress and the rules and regulations of the U.S. Department of
Housing and Urban Development, as they shall from time to time be amended.

Unless noted otherwise, the duties of the PHA as specified in this Administrative Plan
will be carried out by the staff or by contract with independent contractors.

NUMBER OF EMPLOYEES POSITION FUNCTION
1 Secretary

Welcome guest,
answers telephone, type documents and keeps
records. Manage
waiting list.

1 Executive Director

Performs duties as defined by the Ohio Revised
Code, HUD Regulations, and the

Housing Authority Board. Day-to day
management of the Authority Office

Performs Duties of the Voucher Program as
they relate directly to the Applicants, Tenants
and Owners.

Page 57 of 93 form HUD-50075-SF (04/30/2003)



PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:

ADDENDUM #1 TO ADMINISTRATIVE PLAN

The VMHA has one hundred sixty one (161) housing Vouchers available. The purpose of this
Addendum will be to outline procedures to introduce, inform, and implement the Housing
Voucher Program for the Vinton Metropolitan Housing Authority.

Initial Leasing Schedule

The VMHA will utilize the following schedule for initial lease-up:
January 1, 1994-154 Vouchers
June 1, 1994-161 Vouchers

October 1, 2001- 196 Vouchers

|. Sdection and Assignment Plan

The VMHA will follow the same application procedures as those currently outlined in the
Voucher Program Administrative Plan (Section 1).

[1. Eligibility for Admission

Eligibility requirements are the same as those for the Voucher Program and are outlined in the
Section |1 of the current Administrative Plan.

[11. Preferencein Selection of Families

The Vinton Metropolitan Housing Authority shall not, on account of race, color, creed, religion,
sex, age, or national origin, discriminate in the leasing or rental, or in the use or occupancy
thereof, nor deny to any family the opportunity to apply for such leasing, nor deny to any digible
applicant the opportunity to lease or rent any dwelling in any such housing suitable to its needs.

Selection of Housing Voucher recipients shall be in accordance with the procedures outlined in
Section 111 of the current Voucher Administrative Plan.
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Recipients shall be selected from the current Voucher Waiting List.

V. Verification of Applicant's Statements and Income and Determination of Total Tenant

Payment

The VMHA will follow the same procedures as outlined in Section IV of the current V oucher
Administrative Plan.

V. Issuance of Housing Vouchers and Briefing of Participants

When an dligible family is issued a Housing Voucher, the Housing Authority will fully inform
the family of its responsibilities and provide the family with enough information so they can
discuss the program with the owner.

A. Housing Voucher Briefing Sessions

Housing Voucher briefing sessions will be conducted in the same manner as those
outlined in Section V of the Administrative Plan for the Voucher Program, except that the
information and forms provided will be those tailored to and necessitated by the Housing
Voucher program, including:

1)
2)
3)

4)
5)
6)
7)
8)

Information regarding the family and owner responsibilities under lease and contract;
Instructions on how to find a suitable unit for fitting their needs;

Applicable Housing Quality Standards and procedures for joint family and owner
inspection and for individual certifications of compliance with these standards;
Applicable state and local laws,

Briefing families on federal, state, and local, fair housing laws,

Expiration and extension of their Housing Voucher;

How utility allowances help tenants;

Full explanation of the Housing Voucher Packet, which will contain the following
forms and information;

a. Reguest for Lease Approvdl;
b. Agency Determination with respect to Lease Approval;
c. Required Lease Previsions and Prohibited Lease Provisions;
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d. Booklet: “Protect Your Family From Lead”;

e. VMHAtatemen t on Housing Quality Standards and Booklet “A Good Place To
Live'.

f. Booklets: “Your Housing Rights” and “Fair Housing, USA™:

0. VMHA’sSchedule of Allowances for Utilities,

h. Information on the VMHA'’s procedures for an informal hearing.

The Housing Voucher briefings will also include information applicable to the Housing Voucher
program, including;

1)
2)

3)

4)

5)

Determination of Total Tenant Payment, which will vary depending on the rent
charged by the owner for the unit selected by the family;

The minimum Total Tenant Payment (30 percent of the family’s gross monthly
income);

The maximum amount of subsidy for which the family could be €ligible (the
difference between the applicable payment standard and 30 percent of the family’s
adjusted monthly income); new lease ups cannot exceed 40%

The unit size for which the family is eligible based on PHA occupancy standards, and
the flexibility of the family’s choice of unit size under the Housing Voucher Program;

The family’ s right to choose any standard housing in the PHA’ s jurisdiction, in regard
to Fair Market Rents, and the effect on the tenant’s budget .

B. Issuance of Housing Vouchers

Eligible families will be issued a Housing Voucher, which will show the date of issuance
and the deadline by which the Voucher must be used. A copy of the Voucher will be
filed with the application. VMHA will utilize the Housing Voucher (Form 52646) as
supplied by HUD.

C. Unit Size Selection

Housing Vouchers allocated initially will be issued to families based on the amount of
funding available to assist the unit size coupled with the need to decrease the waiting
period for agiven family size on the current waiting lists.
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D. Explanation to Participating Owners

Briefing sessions will be held to explain the program either in groups or individually. If
an owner is unable to attend any briefing session, the owner may schedule a briefing with
staff at adesignated time, as well briefing materials will be made available to owners who
may be interested in participating in the Program.

VIIl. Pgments

Housing Voucher Payment shall be paid to an owner in accordance with his/ her contract for the
dwelling unit lease by an eligible family. These Housing Voucher payments will cover the
difference between the applicable payments standard and the Total Tenant Payment as
determined in accordance with HUD-established schedules and criteria. VHM Awill utilize the
Housing Voucher Payment Contract provided by HUD (From 52647).

Accuracy

Within five days after the end of the month payment will be made to the owner according to his
Housing Voucher Payments Contract, verifying the following:

1) Payee;

2) Family name, address, and applicable rent portion;

3) Tota amount to be received by owner;

4) Net rent due owner by VMHA

5) Any and all prior or current month’s rent adjustments that shall be applied at thistime.

Owner’s endorsement of check certifies that all conditions of the Housing Voucher Payments
Contract have been complied with.

IX. Review of Family Circumstances, Rents and Utilities and Housing Quality

These reviews shall be conducted in accordance with the guidelines contained in Sections IX of
the Voucher Administrative Plan.
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X. Termination Of Tenancy

A. Evictions

The owner shall not evict any family unless the owner complies with the requirements or
state and local law.

B. Review of Clam for Payment of Tenant-Caused Damages, Unpaid Rent, and Vacancy
Loss.

The VMH Ashall adhere to the policies out lined in section X of the current Voucher
Administrative Plan regarding claims for payment of tenant-cause damages, unpaid rent,
and vacancy loss, with the following exceptions:

1.) Security deposits collected may not exceed 1-months rents of the unit. VMHA shall
not be responsible for any loss caused by tenant caused damages.

2.) Regarding vacancy loss, the owner retains the Housing Voucher Contract payment the
month in which the vacancy occurs; the VMHA will make a determination whether
an additional vacancy loss payment is made in regard to the tenant not providing
proper notice.

XI1. Housing Voucher Portability Procedures

If a family with a current Housing Voucher or a family eligible for a Housing Voucher notifies
the VMHA that it wishesto move to another PHA jurisdiction, the VM HAhall:

1.) Contact the PHA in the new area to see if it administers a Housing Voucher Program,
whether the PHA is willing to administer the Housing Voucher assistance on be half of
the family or offer the family one of its Section 8 Vouchers.

2.) If therecelving PHA iswilling to administer the Housing Voucher assistance, the VM HA
shall notify the Receiving PHA to expect the family and verify:

a) That the family met the income-digibility requirements for admission to the
VMHA's program, and
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3)

4)

5)

XII.

A)

XIV.

A)

XIV.

A)

XV.

A)

b) That the VMHASssued the family a Housing Voucher and the date by which the
family must submit arequest for lease approval to receiving PHA: and

Upon proper notification from the Receiving PHA of the family’s compliance with the
procedures for leasing a unit and submitting the proper paperwork within the prescribed
time limits, the VMHAshall process any hilling from the Receiving PHA for the
Housing Voucher Payments on behalf of the family:

VMHA shall not port or receive families that have violated HUD or VMHA rules or
regulations. (i.e., unpaid rent, unpaid tenant caused damages, improper notification to
owner or HA.

The VMHA shall further administer Housing Voucher Portability as per applicable HUD
regulations.

Dwelling Unit Location Period

For Housing Voucher holders who are experiencing difficulty in locating suitable
housing, the same procedures will be following as are outlined in Section V of the
Voucher Administrative Plan.

Refusal of Housing V oucher

VMHA does not foresee any family refusing a Housing Voucher.

However, for the initial Housing Voucher rent up, no family will be penalized if they
refuse a VVoucher. The Voucher will than be offered to the next family on the waiting list.

Housing Quality Standards

The VMHAwWiIll use the acceptability criteria in the program regulations and the
inspection booklet, and the same procedures will be the followed as are listed in the
Voucher Administrative Plan (Section V1).

Lease Approval And Housing Payments Contract

L ease Reguirements
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XVI.

A)

XVII.

If the VMHA determines that a unit which an eligible family wishes to lease is in decent,
safe, and sanitary condition, and the proposed |ease complies with the lease requirements
as outlined in Section VII (A) of the Voucher Administrative Plan, the VMHA shall
approve the lease and shall notify the family of the determination. VM HA will utilize the
addendum to the lease for the Housing Voucher Program provided by HUD.

Monitoring Program Performance

The VM HAwill analyze its leasing program at monthly internals to determine whether
it's activities are proceeding in such a manner to meet it’s quarterly goals as specified in
it's approved HUD leasing schedule. The procedure for monitoring the Housing V oucher
Program will be substantially the same as that outlined in the Voucher Administrative
Plan (Section XI), with the following exceptions:

1) Fair Market Rent limitations do not apply to the Housing Voucher Program;

2) Applicable Payment Standards will be reviewed periodically to assure affordability;

3) Inthe event that the VM HA determines an increase in Applicable Payment Standards
is necessary, VM HAwill follow HUD requirements in requesting any increase, with
the limitation the Applicable Payment Standards cannot be increased more than twice
in five (5) years.

Transfer Policy

Transfers will be made only when a change in the size of the unit occupied is indicated by a
reexamination of family composition or when the physical condition of afamily member requires
that a move to be made to a different unit.

To qualify for atransfer, the following conditions will be considered:

a)

b)

0)

d)

A child of one year of age or older occupies the same bedroom as the parent(s) or another
adult;

Children of the opposite sex, one of which is 6 years old or older, occupy the same
bedroom;

Three children of one year of age or older occupy the same bedroom and at least two of
the children are five (5) years of age or older;

The family now needs fewer bedrooms.

A provable physical impairment or handicap dictates that an individual member of a
tenant family requires separate bedroom or that family be housed in a unit with certain
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structural characteristics to meet their physical needs,
f) Othersto be determined by the Director or his designated representative.

Tenants shall not be transferred to dwelling unit of equal size except for alleviating
hardship asin (e) above or as determined by the director or his designated representative.

Tenants will be required to transfer when VM HA offers a unit of appropriate size or type
unless tenant proves that such amove at that time would cause the family undue hardship.

ADDENDUM #2—-TO ADMINISTRATIVE PLAN

Family Self Sufficiency Program

The following pertains particularly to the family self-sufficiency program. In the following pages
will be referred to as FSS

(1) There will be 32 participantsin the program.

(2) The program characteristics will include racial and ethnic data pursuant to Section 808(e)
of the Fair Housing Act & Section 562 of the Housing & Community Development Act
of 1987.

(3) The needs of the families are expected to be pertaining to education as follows:

Rio Grand College, Hocking College, Southeastern Business College, Abe Wellston
Library, ABE McArthur Elementary School, ABE Vinton County Jr. High School, Job
Club- JPTA Training Site, Vinton Count High School, Buckeye Hills Career Center, Tri-
County Vocational School, Ohio University, Tri-County Mental Health & Counseling,
Ohio University — Chillicothe, Vinton County Schools —~ABE (JVCAA BLD) Adult
Literacy Program, OWE-Buckeye Valley Career Center.

(4) The services activities provided to families from both public and private resources are as
following:

The Vinton County Services Director
(5) The composition of Board certifies that there is no duplication of services and activities
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(6) A detailed plan for the implementation of the FSS Program is the Action Plan.

(@) The program was offered to the Voucher holders according to data of the origind
application, then according to the application response data and time.

(b) The contract will be accepted when proof of education is provided to the way of:

(1) Letter of acceptance
(2) Class schedule
(3) Receipt of fees paid

(c) Desertification every three months,

(7) No one will be skipped over due to unavailability of necessary of necessary services. An
intense search will be for the services while the tenant is waiting.

(8) The termination for FSS Families will be the same as for the regular Voucher after all
efforts have been made to keep the family in education.

(9) Portability will be available for the participants as it is for the regular Voucher holders. If
the services are available at the receiving PHA the Voucher holder will be transferred. If
the services are not available the contract will be terminated when the family moves.

(10) The Policy toward the escrow account isin the Action Plan.
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Vinton Metropolitan Housing Authority

_ P.O. Box 487
/QTI\ McArthur, Ohio 45651
740) 596-5963 Executive Director
N\l wy

FAMILY SELF-SUFFICIENCY (FSS) ACTION PLAN
REVISED JANUARY 1996
Vinton Metropolitan Housing Authority, Athens Metropolitan Housing Authority and Hocking

Metropolitan Housing Authority have joined together for athree (3) county Family Self-
Sufficiency (FSS) Program with Vinton MHA as the lead agency.

Goalsand Objectives Page 1
Demographics and Program Type Page 2
Needs Assessment and I dentification Page 3
Public and Private Resour ces and Supportive Services Page 4
Timetable of Implementation Page 4
Outreach Page 4
Selection Process Page 4-5
Certifications Page 5
Portability Page 6
Policies Page 6
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FAMILY SELF-SUFFICIENCY GOALS AND OBJECTIVES

The overall goal of our Family Self-Sufficiency (FSS) Program isto enable familiesto
become economically and socially independent through the coordination and delivery of existing
community services. Based on past experiences with low-income families, we know that there
exist both societal and individual barriers to break down before afamily can obtain a measure of
independence.

We aso know that an effective FSS Program requires a mixture of creativity and
flexibility, in addition to accountability, for both the family and service providers.

The Program’ s objectives are as follows:

1. Improve coordination of both planning and delivery of services to participants
based on the commitment to make families self-sufficient.

2. Implement a case management system to identify needs, plan, and deliver services
to an FSS family based on the family’ s commitment to become self-sufficient.

3. Document the implementation of services for future planning of a broader based
FSS Program.

4. Establish interagency partnerships to achieve high quality comprehensive service
delivery to al members of a family with long-term results. Assess the
accountability of the family, the case management, and the agencies and entities
providing services and resources.

The family’s objectives will be to achieve the following:

1. Elevate itself from a status of dependency to that of self-reliance and growth
towards the goals of self-sufficiency.

2. Achieve a greater level of sdf-discipline, self-esteem and self-motivation by
accepting responsibility for decisions and actions.

3. Demonstrate commitment and accountability to the goals, in the Individual
Training and Services Plan (a customized service plan for participating
individuals) including the mandatory goas of obtaining and maintaining
employment and becoming independent of public assistance at |east one-year prior
to the expiration date of the Contract of Participation.

Page 1
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DEMOGRAPHICS AND PROGRAM TY PE

The Vinton County Housing Authority (VMHA) will maintain an FSS Program
comprised of 32 families currently receiving Housing Assistance from our Section 8 Existing
Housing Voucher Program.

Indicative of the population of Vinton County (which, according to the 1990 has less than
one-half percent minority population) the current Section 8 Existing Voucher Program does not
contain representatives of minority groups. The waiting list for the Voucher Program does
contain at least one minority family. The VMHA will make every effort to ensure that any
percentage of minority groups represented in the Section 8 Existing Housing Voucher Program in
the future will aso be represented in the Family Self-Sufficiency Program.

Some additional demographic information:

1. 77% of the families presently on Housing Assistance have female heads of
household.

2. 29% of the families presently on Housing Assistance have at least one employed
adult household member.

3. 5% of the families presently on Housing Assistance have 2 or more employed
adult household members.

VMHA's FSS Program will strive to have FSS participants work-ready and job qualified.
The area has sufficient educational resources available. These resources include Ohio University,
Hocking College, Tri-County Vocational School and Galia-Jackson-Vinton Joint Vocational
School.

VMHA will not, on account of race, color, creed, gender, national origin, family status or
handicap, deny to any family the opportunity to participate in the FSS Program.

VMHA assures that a family’s decision not to participate in the FSS Program will not affect the
family’ s current participation in the Section 8 Existing Housing Voucher Payments Program.

Page 2
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NEEDS ASSESSMENT AND IDENTIFICATION

In order to determine the needs of the applicant family the Amah’s FSS Program
Coordinator will conduct an individual needs assessment with each family at the time of the
application and if there is a period of waiting, again when they are ready t enter the FSS Program.
Upon completion of the needs assessment and identification of the family’s needs, the family and
the FSS Coordinator will jointly draft the Individua Training and Services Plan for the Head of
the Household and all adult members of the household who elect to participate. The FSS
Coordinator will work with the families to develop a precise Individua Training and Services
Plan that contains clear goals with realistic completion dates.

The FSS Coordinator will ultimately be responsible for monitoring the family’s progress
or lack thereof. On at least a quarterly basis FSS Program participants will meet with the FSS
Coordinator to assess their progress in attaining the goals they set in their Individual Training and
Services Plan. As needed the Individual Training and Services Plan will be modified to reflect
changes in the family’ s goals due to personal decisions or barriersto previous goas. The VMHA
is committed to providing continuous support in order to facilitate the success of the FSS
Participants. The delivery of services will be made in conjunction with the supportive service
resources in both the public and private sectors of our community.

PUBLIC /PRIVATE RESOURCES AND SUPPORTIVES SERVICES

The VMHA, in conjunction with our Program Coordinating Committee (PCC), has
identified specific supportive services for clients participating in our FSS Program. The VMHA
has full intent to continue to identify needs of participants and obtain commitments from
additional resources for service provisions.

Coordination of servicesinclude:

Childcare

Transportation

Remedial education

Education for completion of high school (GED)

Post-secondary education

Job training, preparation and placement

Treatment and counseling for substance and alcohol abuse

Counseling in homemaking, parenting skills, financial management and
Household management.
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TIMETABLE OF IMPLEMENTATION

VMHA'’s FSS Program began outreach efforts for the initial award of 25 units prior to
December 31, 1991 and participant enrollment began in October 1993. The VMHA expectsto
attain full enrollment by September 30, 1996 and maintain awaiting list sufficient to handle
participant turnover by December 31, 1996.

OUTREACH

The VMHA is committed to a broad outreach effort designed to avoid exclusion of any
families participating in our current Section 8 Existing VVoucher Program who are interested in
FSS. In the broad approach, we fedl confident that both minority and non-minority groups will be
reached in accordance with our Equal Opportunity Housing Plan. VMHA currently utilizes the
following outreach methods:

1. The display of FSS Flyers in various locations throughout the jurisdiction of the
VMHA.

2. Sending FSS information with annual mailings to current Section 8 participants.

3. Section 8 Existing Staff inform current participants of the program during annual
appointments and other contacts.

4. Requesting referrals from Program Coordinating Committee members and other
Service agencies.

SELECTION PROCESS

An application for FSS shall be offered to al Section 8 Existing Voucher rental assistance
program participants. Every application for the FSS will be examined by the VMHA and
determined to be eligible for FSS assistance, or ineligible due to lack of supportive services.
Every applicant shall be promptly notified in writing as to whether they are eligible or ineligible.
If an applicant is determined to be ingligible due to lack of supportive services VMHA will offer
the applicant the opportunity to request a meeting with VMHA to review that determination. This
meeting does not preclude the applicant pursuing other appeals or judicia review of VMHA'’s
action in accordance with VMHA'’ s governing administrative plan

If thereis no available slot for the applicant family on the FSS Program, the applicant
family will be placed on the FSS waiting list. All applicant families will be selected into the FSS
Program as space becomes available based upon the length of time on the waiting list and the
total preference points the applicant family has. The VMHA will give preference points for the
head of household’s participation in the FSS-like activities as follows.
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Participation in or application to JOBS 1 point
Participation in or application to JTPA 1 point
Enrollment in our application to an Educational or training program 1 point
Currently employed 1 point

Selection based on these preferences will not exceed 50% of chosen participants.

When an applicant family is selected for participation in the FSS Program they will be
notified in writing o f this selection and given an appointment time to appear in the VMHA
office. If the applicant family does not appear at this appointment or call to reschedule they will
be notified in writing a second and final time with an appointment time to appear in the VMHA
office. If the applicant family does not respond to this notification their name will be removed
from the FSS waiting list and the VMHA will move to the next person on the FSS waiting list.

Families selected for FSS will again be briefed on the program during the in office
interview. At thistime the FSS Coordinator will also conduct a Participant Needs A ssessment
with the family. If the family still wishes to participate and it is determined that the supportive
services needed are available another appointment will be scheduled to sign the FSS Contract of
Participation and develop the Individual Training and Services Plan for the Head of Household
and other participating member of the FSS family. If it has been more than one hundred and
twenty (120) days since the last annual or interim re-certification the FSS Coordinator will
process an interim change in order to accurately reflect the current income of the family on the
FSS Contract of Participation.

Applicant families determined to be ineligible for FSS due to lack of supportive services
will beidentified by CODE FSS and also maintained on the waiting list for participation. The
VMHA will make every effort to coordinate the provision of services not currently provided.
When needed services become available the applicant family will no longer be identified by
CODE FSS and will be selected as any other applicant family.

CERTIFICATIONS
Coordination of the development of services and activities required for the FSS Program
will be ongoing and reevaluated and the Program Coordinating Committee. Implementation will

continue to be coordinated in order to avoid duplication of services and activities. The required
certifications for the FSS Program are on file.
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PORTABILITY

If an FSS family exercises their right to portability under the FSS Program rules and
regulations, after having met theinitial residency requirements of one year, the VMHA will
comply with the regulations governing portability. No FSS Participant selection will be included
at thistime.

POLICIES

VMHA, in conjunction with our program Coordinating Committee, has adopted the
following FSS Program termination policy. This policy is based on our desire to continue to
provide housing, asis our central mission.

If afamily had made sincere efforts to obtain employment and has otherwise complied
with the Contract of Participation and al applicable Section 8 Assistance Program rules and
regulations, the family will be terminated from the FSS Program but will continue to receive
Section 8 subsidy, Families such as this will be terminated only after every effort has been made
by the family and the VMHA to avoid this end.

If afamily failsto abide by the rules and regulations of the FSS Program and the Section
8 Existing Housing Assistance Program, the family will be subject to sanctions as outlined in the
VMHA'’s governing Administration Plan.

If afamily fails to abide by the terms of the Contract of Participation and / or repeatedly
fails to attend required FSS appointments the VMHA will terminate the Contract of Participation
and the family will lose supportive services as well as any escrow that has accumulated on their
behalf but not lose Section 8 subsidy. The PCC and the VMHA Executive Director will review
al terminations

VMHA warning forms for identification of non-compliance are on file. Warning forms
are used to monitor at-risk families and continue in our plan to recognize barriers contributing to
family setbacks.

VMHA'’s FSS Program will adhereto all HUD regulations identified in the Code of

Federal Regulations and Housing Authority policiesidentified in the governing administrative
plan.
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Addendum #3 to Administration Plan
Vinton Metropolitan Housing Authority

Section 8 Housing Choice Homeowner ship Program

Background

The Quality Housing and Work Responsibility Act of 1998 has established that local
housing authorities may adopt a homeownership program within the Section 8 Housing
Choice Voucher Program. In order to increase the housing choice options within Vinton
County. Vinton Metropolitan Housing Authority is choosing to develop such a program in
compliance with the Federal Regulations published September 12, 2000 and identified as
24 CFR 982.625.

Eligible participants for the homeownership program must have completed an initial
Section 8 lease term, may not owe VMHA or any other Housing Authority an outstanding
dept, and must meet the eligibility criteria set fourth herein.

The implementation date will be October 1, 2003
Number of Vouchers Available for Homeowner ship

VMHA will provide atotal of 3 Housing Choice Voucher participants, which meet the
criteriato qualify for this option, the opportunity to participate in the homeownership
programin theinitial year of implementation. VMHA will continue to add 3 qualified
participants in each subsequent year up to year ten, maximum number of homeownership
participants will be thirty.

In any given year if the homeownership options are not used they shall return to the rental
Voucher pool. VMHA will not increase the subsequent year homeownership participant
number to meet the target homeownership participant goal. If at year ten VMHA has not
achieved the target of 30 homeownership participants, it will continue providing
homeownership options until the maximum number has been met.

When participants exit the homeownership program, their vouchers will be returned to the
rental pool of vouchers. The Authority will continue providing the homeownership option
in amanner to assure program stability.
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VMHA will review this program annually and adjust program goals with the preparation
of the Annual Plan. VMHA reserves the right to discontinue the homeownership option
program subject to public notification with the Annual Plan Existing homeownership
participants can continue until such time as they exit the program.

Eligibility

The homeownership program is open to current Section 8 program participants that are on
the homeownership waiting list. The following criteriamust be met to be eligible to
participate in the homeownership program:

1. Thefamilyisa current Section 8 Housing Choice Voucher participant and has completed an
initial lease term of at least 12-months and must be in full compliance of program regulations.

2. The family meets the criteria established for afirst-time homeowner. (See
definition first-time homeowner).
3. Thefamily meets the following income guidelines;

a. Atleast one adult of the family must be employed full-time (average 30 hours per week).

b. The family gross annual income of the adult family members who
will own the home, is not less than the Federal minimum hourly
wage times 2000 hours as determined by the PHA.

c. Except in cases of elderly and handicapped families, welfare
assistance shall not count in determining annual income under this
section. However, welfare assistance will be included in the
calculation of your homeownership assistance payments.

d. The employed adult must have been continuously employed for one
year. VMHA has discretion in determining the family’s eligibility
under this requirement.

e. Elderly, handicapped, and disabled families are exempt from this
employment requirement.

f. Familiesthat have previously participated in this program and
defaulted on the mortgage are not eligible.

4. Thefamily hasfully repaid any outstanding debt owed to VMHA or any Housing
Authority.
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Work Interruptions

VMHA shall consider the following interruptions of the 12-month work requirements as
exceptions to the continuous work rule:

1. Pregnancy leave for up to two months.

2. Interruptions that were not within the individuals control such as plant
closings, strikes and lay-offs.

3. Breaksin work to attend training or higher education to improve
employability.

4. VMHA will count successive jobs during the 12-month period if the adult
obtained more than one job.

5. Any other considerations will be reviewed at the discretion of the VMHA.

Program Requirements

Prior to being issued a Homeownership Choice Voucher the prospective participant must
complete the following activities:

A. Homeownership Counseling

The family must attend and satisfactorily compl ete the pre-assistance
counseling program required by the PHA prior to the commencement of the
homeownership assistance. Such counseling will include topics of home

mai ntenance, budgeting and money management, credit counseling, how to
negotiate the purchase price of ahome, how to obtain homeownership
financing and loan pre-approvals, how to find ahome in the PHA jurisdiction,
advantages of purchasing a home in an areathat does not have a high
concentration of low-income families, fair housing, and real estate settlement
procedures and predatory lending issues. VMHA has discretion to adapt the
subjects covered to local circumstances and the needs of individual families.

B. VMHA Assessment

The family will be required to meet with VMHA personnel who will review
each family’sindividual financial circumstances and estimated household
expenses. Based upon the information obtained, staff will prepare a Section 8
homeownership cal culation worksheet outlining housing assistance and total
tenant payments.
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C. Participant Financial Commitment

VMHA will require a minimum homeowner down payment of at least 3% of
the purchase price, and require that at least 1% of the down payment be
contributed from the family’ s personal resources. However VMHA has
discretion to reduce the required 1% family contribution if it has coordinated
the down payment assistance with other available community services. The
participating family is encouraged to obtain additional down payment
assistance from other programs that may be available from the city, county or
participating financial institutions.

D. Financing Requirements

VMHA requires the financing for the purchase of a home under the Section 8
Homeownership Program:

a.Be provided, insured, or guaranteed by the state or Federal
government:

b. Comply with secondary mortgage market underwriting standards,

c.Comply with generally accepted private sector underwriting
requirements.

d. Sdlerfinancing isnot an eligible financing option for this
program;

e.Balloon payments will not be permitted in this program.

The participant may choose any financial institution that meets these requirements. They
may also choose to use Rural Development or products offered from the State of Ohio, or
other governmental or non-profit entities.

First-time Homeowner
For the purposes of this program, first-time homeowner is defined as follows:

A family of which no member has any present, ownership or interest in aresidence during
the three years before commencement of homeownership assistance. A single parent or
displaced homemaker who while married owned a home with his or her spouse or resided
in ahome owned by his or her spouse will qualify for participation if meeting all other
requirements under the program. Displaced homemaker is defined by 12 USC 12713. A
cooperative member as defined in 24 CFR 982.4 or afamily of which afamily member is
aperson with disabilities, and use of the homeownership option is needed as a reasonable
accommodation so that the program is readily accessible to and usable by such person,
and the family satisfies any other initial requirements as established by the PHA.
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Unit Eligibility

The unit selected must meet the following criteria:

1. VMHA must determine the unit is eligible.

2. Theunit was either under construction or already existing at the time the
housing authority already determined that the family was eligible to
purchase the unit.

3. Theunit isaone-unit property or asingle dwelling unit in a cooperative or
condominium.

4. The unit has been inspected by the housing authority inspector and satisfies
HQS.

5. The unit has been inspected by an independent inspectors designated and
paid by the family with a copy of the inspection provided to the family and
the VMHA.

6. Any unit in aflood hazard area must be documented as such and must be
insured for flood damage.

7. The Housing Authority may not approve a unit if HUD has notified the
PHA that the seller has been debarred, suspended, or subject to limited
denial of participation under part 24 CFR 982.

Housing Types

The participant is responsible for selecting his or her housing unit. For the purposes of
this program the participant may select from any of the specia housing types:

1.
2.

3.

A mobile or modular home, including land, which is deeded as real estate.
For the purpose of this program VMHA will not allow the purchase of
cooperatives unless the family was a cooperative member prior to the
commencement of the homeownership rule.

Single-family dwelling consisting of a house and the land on which it sits.

The Executive Director shall review other proposed dwellings, not listed
herein, to determine if they comply with the spirit of this program. He/she may
deny such proposal in writing citing the bases for his’her decision. Participants
may request a administrative hearing for denial of property.
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I nspections

VMHA cannot commence homeownership assistance for afamily until the Authority has
inspected the unit for HQS requirements. The prospective buyer must also hire an
independent certified inspector to inspect the home. Members of the American Society for
Home Inspection (ASHI) or similar certifying organizations can be submitted for

approval prior to purchasing the inspection service. A copy of the inspection isto be
provided to the Authority. The independent inspection must cover al of the major
building systems and components. Cooperatives will be inspected on an Annual basis for
the term of HAP.

VMHA hasthe right to deny participation if the independent home inspection discloses
unfavorable information even if the unit meets HQS guidelines. VMHA will conduct an
HQS inspection at initial participation and on one subsequent annual thereafter. Any HQS
findings or concerns will be addressed with the family and the family will be required to
remedy them to VMHA' s satisfaction in order to continue participation.

Contract of Sale

Prior to commencement of homeowner participation, the prospective buyer must provide
VMHA with a copy of the proposed purchase contract. At a minimum the contract must
contain the following information:

The location of the proposed home and a property description,

|dentify the seller of the property,

Specify the price, terms and conditions of the seller to the purchaser,
Provide that the purchaser will arrange for a pre-purchase inspection of the
unit by a certified home inspection company of their choice and at their
expense, as outlined in this agreement,

5. Provide that the purchaser is not obligated to purchase the unit unless the
inspection is satisfactory to the purchaser and the Authority,

Provide that the purchaser is not responsible for any required repairs,
Contain a certification from the seller that the seller has not been debarred,
suspended or subject to alimited denial of participation under part 24 CFR
082.628 (b).

Wb PE
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L ease-Pur chase

Families may enter into |ease-purchase agreements while receiving Section 8
rental assistance. All requirements of the Housing Choice Voucher program
apply lease-purchase agreements, except that families are permitted to pay an
extraamount of out-of-pocket to the owner for purchase related expenses a
“homeownership premium.” Any “home ownership premium,” defined as an
increment of value attributable to the value of the lease-purchase right or
agreement, is excluded from VMHA' s rent reasonableness determination and
subsidy calculation, and must be absorbed by the family. When a lease-
purchase participant family is ready to exercise their option, they must notify
the VMHA and apply for the homeownership option. If determined eligible for
home ownership assistance, the family may be admitted to the homeownership
program and must meet all the requirements of these policies.

Affordability

A homeownership credit counselor shall develop an affordability plan with the program
participant prior to them selecting and purchasing a home. The counselor shall develop a
financial plan that allows up to a maximum of 33% of the prospective buyersincome for
housing costs. The counselor shall review the client’ s income to assure that maximum
debt to income ratio does not exceed 45% for all sources of debit.

Upon completion of the affordability plan, the counselor will help the client select an
appropriate financial institution that matches their affordability plan. The counselor will
assist the client with the mortgage application.

When the client recelves their loan commitment |etters the Housing Voucher will be
converted to a homeownership agreement.

Any client that has excessive debt ratios or bad credit will be provided an opportunity to
correct those deficiencies within twelve months. At that time, they will become eligible to
participate in the program.

Executing a Homeowner Agreement

Upon completion of the eligibility criteria established in this plan, the proposed
homeownership participant will have 180 days to find a home and compl ete the closing.
During that period, the homeowner participant will be required to report their progress
monthly.
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The program report shall include the number of homes that the client has researched, and
negotiating that has occurred, and a copy of any contractual documents that have been
signed. VMHA has discretion to grant additional time on a case-by-case basis if needed.

Term of Assistance

The maximum term of assistance for the program shall be determined as follows.

~PwWDNPE

Fifteen years, if theinitial mortgage term is 20 years or longer.

Ten years, if the initial mortgage term is less than 20 years.

Elderly and disabled families are exempt from the term limitation.

If during the course of the homeownership assistance, the family ceases to
qualify and an elderly or disabled family, the maximum term of theinitial
mortgage becomes applicable from the time the assistance commenced.
Families who no longer qualify for elderly or disability status during the
course of homeownership assistance will be given six (6) month’s
additional assistance if the maximum term has lapsed, provided the family
is otherwise eligible for assistance.

If the family has received assistance for different homes or from different
PHA'’s, the total of such assistance cannot exceed the maximum term
described herein.

Determination of Housing Assistance

VMHA shall make monthly Housing Assistance Payments to the homeowner participant
based on the following:

1.

2.

The payment shall be the lower of:
A. The payment standard minus the total tenant payment or
B. The family’s monthly homeownership expense minus the total tenant
payment.
The payment standard shall be the lower of:

A. The payment standard for the family unit size or
B. The payment standard for the size of the home.
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3. The payment standards for the family is the greater of:

A. The payment standard shall be in accordance with 2 (A) or 2 (B) a
the Commencement of the homeownership assistance. OR

B. The payment standard shall be determined in accordance with 2 (A)
or 2 (B) at the most recent regular reexamination of family income
the family composition since the commencement of the
homeownership option.

The Authority shall use the same payment standard schedule, payment amount,
and subsidy standards pursuit to 24 CFR 982.402 and 982.503 for this program.

Deter mination of Homeowner ship Expenses
VMHA shall allow the following expenses in determining payment assi stance:

Principal and interest on first mortgage of private residence.
Property taxes and public assessments on private residence.
Home Insurance.

Current utility allowance for the home.

VMHA will consider additional expenses occurred to provide
reasonable accommodation for persons with disability.

moo >

Portability

A family may qualify to move outside of the VMHA’sjurisdiction. To be eligible for
portability of homeownership the following conditions must be met:

1. Thereceiving housing authority has an active homeownership program.

2. The homeowner has complied with al of the homeowner responsibilities
and obligations, including the recapture provision,

3. Thereceiving housing authority has notified the initial housing authority of

a home purchase within 120 days of porting.

Continued assistance is subject to 24 CFR 982.637.

The family is prohibited from moving more than once in atwelve-month

period.

o &
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Move with Continued Assistance

Anindividual may choose to move and receive assistance under the Homeowner
Assistance Option. To be igible to receive continued assistance the following conditions
must be met:

1. VMHA cannot commence continued payment for a new unit so long as any
family member retainstitle to the former unit,

2. A family cannot move to a new dwelling until 12-months has |apsed on the
initial home. After initial period, the family islimited to one move per 12-
month period.

3. VMHA will determineif the participant has met and continues to meet the
home ownership criteria as established in this plan prior to moving to a new
residence.

4. Pre-planning counseling and first-time homebuyer requirements do not
apply to movers.

5. VMHA may deny continuing assistance if funding is not available or if
family has violated the conditions established for denia of continued
assistance.

Recapture of assistance

VMHA shall recapture a percentage of the homeownership assistance provided to the
family based upon the family’ s sale or refinancing of the home. VMHA shall require the
participant to sign a mortgage to be registered with the Vinton County Recorder. This
mortgage can be subordinated to a refinanced mortgage.

The recapture of assistance shall be based upon the criteria established in 24 CFR
982.640 and are included in this plan by reference.

Denial of Participation or Termination of Benefits

VMHA may terminate Homeownership Assistance if it isfound that the family has
violated any of the following conditions:

A. Per 982.552 the family has participated in criminal activities.

B. Thefamily hasfailed to comply with the family obligations as
established in 982.551 982.633.

C. The family has defaulted on their mortgage and failed to comply with
the conditions established under 982.638 (d).
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5-Year Plan for Fiscal Years: 20 - 20

Addendum #4 to Administration Plan

Assistanceto Disaster affected Families

Annual Planfor FY 20

The Vinton Metropolitan Housing Authority currently uses Federal Preference pointsto
govern the VM HAWaiting List. Federal Preference gives 30 points to families or individuals

that are avictim of anatural disaster. The VMHA Board of Commissioners by this addendum to
the VMHA Administration Plan will aso give an additiona 5 pointsto applicants that are
displaced as aresult of Hurricane Katrina. This should be seen as a non significant change to the
VMHAdministration Plan and part of an ongoing effort to provide rental assistance to low
income families.

11. List of Supporting Documents Available for Review for Streamlined
Five-Year/ Annual PHA Plans

PHAs are to indicate which documents are available for public review by placing amark in the “ Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the program
activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan Component
&
On Display
X PHA Certifications of Compliance with the PHA Plans and Related Regulations Standard 5 Year and
and Board Resolution to Accompany the Standard Annual, Standard Five-Year, Annual Plans; streamlined
and Streamlined Five-Year/Annual Plans. 5 Year Plans
X State/L ocal Government Certification of Consistency with the Consolidated Plan. 5 Year Plans
X Fair Housing Documentation Supporting Fair Housing Certifications: Records 5 Year and Annual Plans
reflecting that the PHA has examined its programs or proposed programs, identified
any impediments to fair housing choice in those programs, addressed or is
addressing those impediments in a reasonabl e fashion in view of the resources
available, and worked or is working with local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further fair housing that require the PHA’s
involvement.
X Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which Annua Plan:
the PHA islocated and any additional backup datato support statement of housing Housing Needs
needs for families on the PHA'’ s public housing and Section 8 tenant-based waiting
lists.
X Most recent board-approved operating budget for the public housing program Annua Plan:

Financial Resources

Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP),

Annua Plan: Eligibility,
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List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
&
On Display
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site- Selection, and Admissions
Based Waiting List Procedure. Policies
Any policy governing occupancy of Police Officers and Over-Income Tenantsin Annua Plan: Eligibility,
Public Housing. [] Check hereif included in the public housing A& O Policy. Selection, and Admissions
Policies
X Section 8 Administrative Plan Annua Plan: Eligibility,
Selection, and Admissions
Policies
Public housing rent determination policies, including the method for setting public | Annua Plan: Rent
housing flat rents. [ ] Check hereif included in the public housing A & O Policy. Determination
Schedule of flat rents offered at each public housing devel opment. Annua Plan: Rent
[[] Check hereif included in the public housing A & O Policy. Determination
X Section 8 rent determination (payment standard) policies (if included in plan, not Annua Plan: Rent
necessary as a supporting document) and written analysis of Section 8 payment Determination
standard policies.
[X] Check hereif included in Section 8 Administrative Plan.
Public housing management and maintenance policy documents, including policies | Annua Plan: Operations
for the prevention or eradication of pest infestation (including cockroach and Maintenance
infestation).
Results of latest Public Housing Assessment System (PHAS) Assessment (or other Annua Plan: Management
applicable assessment). and Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary) | Annual Plan: Operations
and Maintenance and
Community Service &
Self-Sufficiency
X Results of latest Section 8 Management Assessment System (SEMAP) Annua Plan: Management
and Operations
Any policies governing any Section 8 specia housing types Annua Plan: Operations
[] check hereif included in Section 8 Administrative Plan and Maintenance
Consortium agreement(s). Annua Plan: Agency
Identification and
Operations/ Management
Public housing grievance procedures Annual Plan: Grievance
[ ] Check hereif included in the public housing A & O Policy. Procedures
X Section 8 informal review and hearing procedures. Annual Plan: Grievance

[X] Check hereif included in Section 8 Administrative Plan.

Procedures

The Capital Fund/Comprehensive Grant Program Annual Statement /Performance
and Evaluation Report for any active grant year.

Annua Plan: Capitd
Needs

Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP
grants.

Annua Plan: Capitd
Needs

Approved HOPE V1 applications or, if more recent, approved or submitted HOPE
VI Revitalization Plans, or any other approved proposal for development of public
housing.

Annua Plan: Capitd
Needs

Self-evaluation, Needs Assessment and Transition Plan required by regulations
implementing Section 504 of the Rehabilitation Act and the Americans with
Disabilities Act. See PIH Notice 99-52 (HA).

Annua Plan: Capitad
Needs

Approved or submitted applications for demolition and/or disposition of public
housing.

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of public housing (Designated
Housing Plans).

Annua Plan: Designation
of Public Housing

Approved or submitted assessments of reasonable revitalization of public housing
and approved or submitted conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.

Annua Plan: Conversion
of Public Housing

Documentation for required Initial Assessment and any additional information

Annua Plan: Voluntary
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List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
&
On Display
required by HUD for Voluntary Conversion. Conversion of Public
Housing
Approved or submitted public housing homeownership programs/plans. Annua Plan:
Homeownership
X Policies governing any Section 8 Homeownership program Annua Plan:
(Section of the Section 8 Administrative Plan) Homeownership
Public Housing Community Service Policy/Programs Annua Plan: Community
[[] Check hereif included in Public Housing A & O Policy Service & Self-Sufficiency
X Cooperative agreement between the PHA and the TANF agency and between the Annua Plan: Community
PHA and local employment and training service agencies. Service & Self-Sufficiency
X FSS Action Plan(s) for public housing and/or Section 8. Annua Plan: Community
Service & Self-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E for public Annua Plan: Community
housing. Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services grant) | Annua Plan: Community
grant program reports for public housing. Service & Self-Sufficiency
Policy on Ownership of Petsin Public Housing Family Developments (as required Pet Policy
by regulation at 24 CFR Part 960, Subpart G).
[[] Check hereif included in the public housing A & O Policy.
X The results of the most recent fiscal year audit of the PHA conducted under the Annua Plan: Annual

Single Audit Act as implemented by OMB Circular A-133, the results of that audit
and the PHA’ s response to any findings.

Audit

Consortium agreement(s), if a consortium administers PHA programs.

Joint PHA Plan for

Consortia
Consortia Joint PHA Plans ONLY': Certification that consortium agreement isin Joint PHA Plan for
compliance with 24 CFR Part 943 pursuant to an opinion of counsel on file and Consortia
available for inspection
Other supporting documents (optional). List individually. (Specify as needed)
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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual
Statement/Per formance and Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Grant Type and Number Federal
Capital Fund Program Grant No: FY of
Replacement Housing Factor Grant No: Grant:

[lOriginal Annual Statement [_|Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: [ _|Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

Total non-CFP Funds

1406 Operations

1408 Management I mprovements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

OO (N[O|OA~| WIN|F-

1450 Site Improvement

1460 Dwelling Structures

R
(o

1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20)

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures

Page 87 of 93 form HUD-50075-SF (04/30/2003)
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Statement/Per formance and Evaluation Report

Annual Statement/Performance and Evaluation

Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:

Capital Fund Program Grant No:

Replacement Housing Factor Grant No:
Development Number | General Description of Major Work | Dev. Acct | Quantity Total Estimated Total Actual Cost Status of

Name/HA-Wide Categories No. Cost Work
Activities
Origina | Revised Funds Funds
Obligated Expended
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Development Number

Grant Type and Number
Capital Fund Program No:
Replacement Housing Factor No:

Federal FY of Grant:

All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name [ lOriginal 5-Year Plan
[ |Revision No:
Development Number/Name/HA- Yearl | Work Statement for Year | Work Statement for Year | Work Statement for Year | Work Statement for Y ear
Wide 2 3 4 5
FFY Grant: FFY Grant: FFY Grant: FFY Grant:
PHA FY: PHA FY: PHA FY: PHA FY:
Annual
Statement

CFP Funds Listed for 5-year
planning

Replacement Housing Factor Funds
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year : Activitiesfor Year:
Year 1 FFY Grant: FFY Grant:
PHA FY: PHA FY:

Development Major Work Estimated Development Major Work Estimated

Name/Number Categories Cost Name/Number Categories Cost
See
Annual
Statement

Total CFP Estimated Cost $ $
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Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year :

Activitiesfor Year:

FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Name/Number Major Work Estimated Cost | Development Name/Number Major Work Estimated Cost
Categories Categories
Tota CFP Estimated Cost $ $
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